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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory: IDAHO 

Citation As a condition for receipt of Federal funds under 
title XIX of the Social Security Act, the 

42 CFR 
430.10 

Idaho Department of Health and Welfare 
(Single State Agency) 

submits the following State plan for the medical 
assistance program, and hereby agrees to administer 
the program in accordance with the provisions of this 
State plan, the requirements of titles XI and XIX of 
the Act, and all applicable Federal regulations and 
other official issuances of the Department. 

TN No. q /  .. 14 
Supersede; Approval Date Effective Date /a/ - 91 
TN No. 7b-S3 

HCFA ID: 7982E 



Revisim: KFA-A!I'-80-38 (BE?) 
May 22, 1980 

S t t t e  Idaho 

m 1 C N  1 S I K m  s a ' E  A G m x  CSiGANIZATICN 

Citation 1.1 Cesiqnaticn Autkority 
42 (IEIR 431.10 

(a) The Idaho Department of  H e a l t h  

and Welfare 
is the single SLulte qency &signated 
to administer sr sqe rv i se  the 
administratj.cn of the Medicaid 
program under t i t l e  XM of the %cia1 
, W a i t y  A c t ,  ( A l l  references in 
t h i s  plan t o  "the Medicaid agency" 
man tibe agency nard  i n  th i s  
paragrzph.) 

ATT- 1.1-A is a cer t i f  icat icn 
signed by the State Attorney General 
i&ntifying the s i q l e  State agency 
and ci t ing the legal  authority under 
which it administ2rs or s e r v i s e s  
dn in i s t r a t i cn  of the program. 

m *7/-d-Y 
Supersedes Q r &  Date /// J 77 Effective Date / L > , / , / ~ &  
m # Yd", /L , 



State Idaho 

Citat icn l . l (b)  The State agency that  administered o r  
Sec. 1902(a) supervised t i e  &ninistrati.cn of the 
of the Act plan a~proved wder t i t le X of the 

A c t  as of January 1, 1965, has k n  
separately designated to &minister 
or supervise the zddnis t ra t icn  of 
that part  of th i s  plan Mich re la tes  
to b l i d  i r d i v i 3 ~ a l s .  

Yes. The Sta te  agency so 
tksignated is 

- 
This agency has a separate plan 
covering that  ~ r t i o n  of the 

, State plan u12er t i t l e  XIX for 
which it is respasible .  

WOt applicable. The a t i r e  plan 
under t i t l e  XM is administered 
o r  s q r v i s e d  by the State 
agwq nand in  parclgra~h 1.1 (a).  

Ql# 76'-d-3 
.5ipxsedes Q r o v d  Date /&ha E i a t i v e  Date /<//?& 
rn $ yd-d/& 



Revisicn: ~ A - A ~ 8 0 - 3 8  ( B E )  
May 22, 1980 

Citat icn l.l(c) Waivers of the single Sta te  agency 
I n t e r g o v e r m t a l  requirerent which are currently 
Ccoporation Act operative have k n  granted under 
of 1968 authority of the I n t e r r n e r n ! n W  

Cccperation Act of 1968. 

Y e s .  mACdXEET 1. 1-B describes 
the= waivers and ths zgproved 
al ternative orc;anizaticnal 
arrangments . 

0 NOt q l i c a b l e .  Waivers are rn 
Lcnger i n  effect.  

N o t  applicable. Mo waivers have 
ever been granted. 

m a_ 76-53 
Supersedes f iezoval  Date / ~ / 7  7' a f s t i v e  Date /@A171 
rn # 93----/2 ,' 



C i t a t i m  
42 CEZ 431.10 1.1 (d) T h  qency ~d i n  paragraph 
AT-79-29 l . l ( a )  has resyxnsibility for  

alE determiraticns of 
e l i g ib i l i t y  for Eledimid uncler 
this plan. 

Iktermimticns of e l i g i b i l i t y  
for Medicaid urder t h i s  plan are 
&e by the agency (ies)  
specified i n  A?iTCBE3T 2.2-A. 
There is a written q r e a m n t  
between t% agency ~4 i n  
patagra2h l . l ( a )  ai-d other 
agency ( ies)  ~ak i r .g  such 
determinations for s p c i f i c  
groups covered under this plan. 
The agreement &fines the 
relationships ard respective 
r e q x m i b i l i t i e s  of the qigencies. 
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Revisicn: EZFA-AT-80-38 (BPP) 
Yay 22, 1980 

Sta te  Idaho 

Citaticn l .l(e) All othsr p rwi s i cm of t h i s  plat? are 
42 CE'R 431.10 administered by the ?Wicaid  agency 
AT-79-29 except for  t'mse fuixtions for  which 

f ina l  authority has k n  granted to a 
Professiandl Standards Review 
Organizaticn under t i t le X I  of the A c t .  

( f)  All other r q i r a n e n t s  of 42 CFR 431.10 
are met. 

?w e 76 -5-3 
Supersedes A@roval Date / / / / T ~  Effective Rate /<,4/7& 
ar 4 .73-d/2 , 



Revision: XFA-e80-38 (BPP) 
May 22, 1980 

State l DAHO 

Ci ta t icn 1.2 Orqanizaticn for Mministrati.cn 
42 CFR 431.U 
AT-79-29 (a) AlTAcHMENl 1.2-A contains a description 

of the organization and functions of t h e  
Medicaid agency and an organization 
chart of the agency. 

(b) Within the State agency, the Bureau o f  

Medicaid Policy and Reimbursement 
has bzen designated as the dical 
assistance unit. A- 1.2-B 
contains a description of the 
organization ard functions of the 
medical assistance unit and an 
organizaticn chart of the unit. 

(c) A !  1.2-C contains a description 
of the k i d s  ard nlmrbers of professional 
medical personnel and sir~porting s taff  
used in the ah in i s t r a t i f f l  of the plan 
and their  r e spns ib i l i t i e s .  

(d) Eligibil i ty determinations are made by 
State or local s taff  of an agency other 
than the aqenw named in  paraqraph 
l l ( a ) .  && 1.2-~contai 'ns a 
description of the s taff  desiqnated t o  
make sbch determinations and the 
functions t h y  w i l l  perform. 

0 W t  applicable. Cmly s taff  of the 
... agency named i n  paragraph 1.1 (a) 

make such determinations. 

m :: 92.3 
Supersedes ~pproval  Date 4-2 %-72 Effective Date 3 9 2  
m a 96-27 



Revisicn: %FA-.XI'-80-38 ( B T J  
May 22, 1980 - 

State Idaho 

Citaticn 
42 CFR 
431.50 (b) 
hT-79-29 

The plan is in cpratim m a Statwide 
basis in accordar.ce with all requirements 
of 42 CE? 431.50. 

a B=s plan is Stzte administered. 

. The plan is &hinistered by the 
pliticd sutdivisions of the State 
and is mandatory on them. 

m i? 74-2 7 
a&EEs&es - 
m 4n 73-43 

AGxOval Date ?/y J ,fective.Date ,7,y&&' 



Medfcal Care Advisory Committee 

Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State: IDAHO 

Citation 1.4 State Medical Care Advisory Committee 
42 CFR 
431.12(b) There is an advisory committee to the Medicaid 
AT-78-90 agency director on health and medical care 

Services established in accordance with and 
Meeting all the requirements of 42 CFR 43 1.12. 

4 2 R  -X- The State enrolls recipients in MCO. PIHP. PAHP. andlor 
438.104 PCCM oromams. The State assures that it comolies with 42 CFR 

438.1041~) to consult with the Medical Care Advisorv Committee in the 
review of marketing materials. 

L'* 13 
TN # 03-008 Effective Date 
Supersedes TN # -74-27 Approval Date mT ? 8 ln& 



Revision: HCFA-PM-94-3 (ME) 
APRIL 1994 
S t a t e / T e r r i t o r y :  l DAHO 

C i t a t i o n  
1.5 P e d i a t r i c  Immunization Program 

1928 of t h e  A c t  1. The S t a t e  has implemented a program f o r  t h e  
d i s t r i b u t i o n  of p e d i a t r i c  vaccines  t o  program- 
r e g i s t e r e d  p rov iders  f o r  t h e  immunization of 
f e d e r a l l y  vacc ine-e l ig ib le  c h i l d r e n  i n  accordance 
with s e c t i o n  1928 a s  i n d i c a t e d  below. 

a. The State program w i l l  p rovide  each 
vacc ine-e l ig ib le  c h i l d  wi th  medical ly  
avvrovr ia te  vaccines  accord ins  t o  t h e  
sciied;le developed by t h e  ~ d v i s o r ~  Committee 
on Immunization P r a c t i c e s  and without charge 
f o r  t h e  vaccines.  

b. The S t a t e  w i l l  out reach and encourage a 
v a r i e t v  of wroviders t o  v a r t i c i v a t e  i n  t h e  
p r o g r A  and- to  administe; vacciRes i n  
mul t ip le  s e t t i n q s ,  e.q., p r i v a t e  h e a l t h  c a r e  
u rov iae rs  . vrov iders  f h i t -  r e c e i v e  funds  under 
$i t le  V of t h e  Indian Health Care Improvement 
A c t ,  h e a l t h  proqrams o r  f a c i l i t i e s  opera ted  
by Indian t r i b e s ,  and maintain a l i s t  of 
program-registered providers .  

c. With respec t  t o  any population of vaccine- 
e l i g i b l e  c h i l d r e n  a s u b s t a n t i a l  p o r t i o n  of 
whose p a r e n t s  have l i m i t e d  a b i l i t y  t o  speak 
t h e  Ens l i sh  lanauaae.  t h e  S t a t e  w i l l  i d e n t i f y  - - .  
progr&-registered providers  who a r e  a b l e  to' 
communicate wi th  t h i s  vacc ine-e l ig ib le  
populat ion i n  t h e  language and c u l t u r a l  
context  which is most appropr ia te .  

d. The S t a t e  w i l l  i n s t r u c t  ~ r o ~ ~ a m - r e ' 7 i S t e r e d  
providers  t o  determine e i i g i b i l i t y - i n  
accordance wi th  s e c t i o n  1928(b) and ( h )  of 
t h e  Soc ia l  S e c u r i t y  A c t .  

e. The S t a t e  w i l l  a s s u r e  t h a t  no program- 
r e g i s t e r e d  p rov ider  w i l l  charge more f o r  t h e  
admin i s t ra t ion  of t h e  vaccine  t h a n  t h e  
reg iona l  maximum e s t a b l i s h e d  by t h e  
Secretarv .  The S t a t e  w i l l  inform Droaram- 
regis terGd prov iders  of t h e  maximu& f i e  f o r  
t h e  admin i s t ra t ion  of vaccines.  

f .  The S t a t e  w i l l  a s s u r e  t h a t  no vaccine- 
e l i g i b l e  c h i l d  is denied vaccines  because of 
an i n a b i l i t y  t o  pay an admin i s t ra t ion  fee .  

g. Except a s  au thor ized  under s e c t i o n  1915(b)  of 
t h e  S o c i a l  S e c u r i t y  A c t  or a a  permit ted  by 
t h e  Secre ta ry  t o  prevent  f raud o r  abuse, t h e  
S t a t e  w i l l  n o t  impose any a d d i t i o n a l  
q u a l i f i c a t i o n s  o r  cond i t ions ,  i n  a d d i t i o n  t o  
those  i n d i c a t e d  above, i n  o rder  f o r  a 
provider t o  q u a l i f y  a s  a program-registered 
provider.  

TN No. s o 0 3  
Supersedes Approval Date 7-4 1-9 { E f f e c t i v e  Date 4-/-9$! 
TN No. * 



- Revision: HCFA-PM-94-3 (ME) 
. . , . \ . ~  . . . , :, 

:. .:....; APRIL 1994 
. . > . . -. .:: .,; . , .  

State/Territory: l DAHO 
: ,  . .. 
.... 

, , ,.:- ,. , . 
Citation 

' .:...:, 
: .  

.~l:x.~~,:: . .~.~~:j  1928 of the Act 2. The State has not modified or repealed any 
, %<s*,?c-. ..: ,.,>: <. . 

.. . 
Immunization Law in effect as of May 1, 1993 to 

. . reduce the amount of health insurance coverage of 
pediatric vaccines. 

3. The State Medicaid Agency has coordinated with 
the State Public Health Agency in the completion 
of this preprint page. 

4. The State agency with overall responsibility for 
the implementation and enforcement of the 
provisions of section 1928 is: 

- State Medicaid Agency 

X State Public Health Agency - 

TN NO. Q <I-oa g 
supersedes Approval Date 7-a/-G s/ Effective Date 4-1-94 
TN No. - 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State: IDPJIO 
SECTION 2 - COVERAGE AND ELIGIBILITY 

citation 2.1 A~~lication, Determination of Eligibility and 
42 CFR Furnishina Medicaid 
435.10 and 
Subpart 3 (a) The Medicaid agency meets all requirements of 

42 CFR Part 435, Subpart 3 for processing 
applications, determining eligibility, and furnishing 
Medicaid. 

TN No. 01-19 
supersedes Approval  ate I-at-~h Effective Date J /  - / - 9/ 
TN NO. 7<-/2 

HCFA ID: 79823 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

435.914 
1902(a)(34) 
of the Act 

State: IDAHO 

1902(e)(8) and 
1905(a) of the 
Act 

(I) Except as provided in items 2.l(b)(2) and 
(3) below, individuals are entitled to 
Medicaid services under the plan during the 
three months preceding the month of application, 
if they were, or on application would have been, 
eligible. The effective date of prospective and 
retroactive eligibility is specified in 
ATTACHMENT 2.6-A. 

(2) For individuals who are eligible for Medicare 
cost-sharing expenses as qualified Medicare 
beneficiaries under section 1902(a)(lO)(E)(i) of 
the Act, coverage is available for services 
furnished after the end of the month in which 
the individual is first determined to be a 
qualified Medicare beneficiary. ATTACHMENT 2.6-A 
specifies the requirements for determination of 
eligibility for this group. 

1902(a)(47) and _X__ (3) Pregnant women are entitled to ambulatory 
1920 of the Act prenatal care under the plan during a 

presumptive eligibility period in accordance 
with section 1920 of the Act. BTTACHMENT 2.6-A 
specifies the requirements for determination of 
eligibility for this group. 

42 CFR 
434.20 

(c) The Medicaid agency elects to enter into a risk 
contract with an HMO that is-- 

- Qualified under title XI11 of the Public Health 
Service Act or is provisionally qualified as an 
HMO pursuant to section 1903(m)(3) of the Social 
Security Act. 

Not Federally qualified, but meets the require- 
ments of 42 CFR 434.20(c) and is defined in 
ATTACHMENT 2.1-A. 

X Not applicable - 

TN No. 43-0s 
Supersedes Approval Date 6- q-9 3 Effective Date 1-1-93 
TN No. 9l-19 



lla 

Revision: HCFA-PM-91-8 (MB) OMB No. 
Octoberl991 

State/Territory: IDAHO 

Citation 

1902(a)(55) Z.l(d) The Medicaid agency has procedures to take 
of the Act applications, assist applicants, and perform / 

initial processing of applications from those low 
income pregnant women, infants, and children under 
age 19, described in $31902(a)(lO)(A)(i)(IV), 
(a)(lo)(A)(i)(vI), (a)(lO)(A)(i)(VII), and 
(a)(lO)(A)(ii)(IX) at locations other than those 
used by the title IV-A program including FQHCs and 
disproportionate share hospitals. Such 
application forms do not include the ADFC form 
except as permitted by HCFA instructions. 

FN No. @aa 
Approval Date I- 3 3-93 ;;p;::ede~,-,~ Effective Date I D - / -  91 

HCFA ID: 79853 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938- 

state: IDAHO 

Citation 2.2 Coveraoe and Conditions of Elioibility 
42 CFR 
435.10 Medicaid is available to the groups specified in 

ATTACHMENT 2.2-A. 
- 
L/ Mandatory categorically needy and other required 

special groups only. 

7 Mandatory categorically needy, other required special 
groups, and the medically needy, but no other 
optional groups. 

a7 Mandatory categorically needy, other required special 
groups, and specified optional groups. 

L/ Mandatory categorically needy, other required special 
groups, specified optional groups, and the medically 
needy. 

The conditions of eligibility that must be met are 
specified in ATTACHMENT 2.6-A. 

All applicable requirements of 42 CFR Part 435 
and sections 1902(a)(lO)(A)(i)(IV), (V), and (VI), 
1902(a)(lO)(A)(ii)(XI), 1902(a)(lO)(E), 1902(1) and (m), 
1905(p), (q) and (s), 1920, and 1925 of the Act are met. 

TN No. - 
Supersedes Approval Date 1-21 - 97 Effective Date la/ - '71 
TN No. 91-4 

HCFA ID: 79823 



Revision: HCPA-PM-87-4 (BXRC) 
'-\ MARCH 1987 

OWB Ilo.: 09385193 

State: Idaho 

Citation 2.3 Residence 
435.10 and 
435.403, and Medicaid is furnished to eligible individuals who 
1902(b) of the are resiaents of the State under 42 CFR 435.403, 
Act, P.L. 99-272 regardless of whether or not the individuals 
(Section 9529) maintain the residence permanently or maintain it 
and P.L. 99-509 at a fixed address. 
(Section 9405) 

TIY No. - 
;upersedes - Approval Date I - 55; - S T 8  Effective Date '1 - 1-97 
TIl Ilo. 

HCFA ID: 1006P/OOlOP 



,- Revision: HCFA-PM-87-4 (BERC) 
.- W C H  1987 . . . . . . 

. .- . . 
Idaho . ... 

State: . . 

Citation 2.4 Blindness 
42 CPR 435.530(b) 
42 CFR 435.531 All of the requirements of 42 CFR 435.530 and 
AT-78-90 42 CPR 435.531 are met. The more restrictive 
AT-79-29 definition of blindness in terms of ophthalmic 

measurement used in this plan is specified in 
ATTACHHBNT 2.2-A. 

'Y NO. - 
u p e r s e F  Approval Date J-% -ti&- Effective Date 7 - 1 -%7 

TN NO. -5 
HCFA ID: 1006P/0010P 



Revision: HCFA-PM-91- h (BPD) 
AUGUST 1991 

Citation 
42  CFR 

OMB No. 0938- 

state: D A H O  

2.5 Disability 
.. 
435.121, 
435.540(b) All of the requirements of 42 CFR 435.540 and 435.541 
435.541 are met. The State uses the same definition of 

.- disability used under the SSI program unless a more 
restrictive definition of disability is specified in 
Item &&&b. of ATTACHMENT 2.2-A of this plan. 

A*13*b* 

TN No. Ql  L 1 9 
Supersedes Approval Date I - a / L 9d ~f fective Date I&-/' 9 / 
TN No. - 

HCFA ID: 7982E 



Revision: HC'A-??f-92 -1 (Ma) 
F63RtiARY 1992 

State: 19bLEO 

citation(s) 2.6 Financial 31iciSilit~ 

42 C?R (a) The financial eligibilitg conditions for 
I 425.10 and Medicaid-only eligiSi1ity groups and for 

 subpar:^ G & E ~ersons deemed to be cash assistance 
l?OZ(a)(lO)(A)(i) recipients are desczibed in ATTACI-ENT 2.6-A. 
(IiI), (IV), (V), 
(Vi), and (VIi), 
1902(a) (lo) (A) (ii) 
(IX), 1902(a)(LO) 
(A)(ii)(X), 1902 
(a) (10) (c), 
1902(f), 1?02(1) 
and (m) ,  
1?05(p) and (s), 
1902(r) (2), 
and 1920; and 
1924 of the Act 

TN No. - 
Supersedes Approval Date S - -9 a ~ffective Date /- /- ya 
TN No. q1.14 



Revision: HCFA-PM-86-20 (BERC) .-.;" ., ..., . ... SEPTEKBER 1986 

Citation 2.7 Medicaid Furnished Out of State 

431.52 and Medicaid is furnished under the conditions 
1902(b) of the specified in 42 CFR 431.52 to an eligible 
Act. P.L. 99-272 individual who is a resident of the State 
(Section 9529) while the individual is in another State, to the 

same extent that Medicaid is furnished to residents 
in the State. 

TNNO. %b.G 
I Supersedes Approval Date 3-M-8 7 Effective Date /I!-)-/-%& 
\ TN NO. W-/a 

HCFA ID:0053C/0061E 



Revision: HCFA-PM-94-5 
APRIL 1994 

State/Territory: l DAHO 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

Citation 

42 CFR 
Part 440. 
Subpart B 
1902(a), 1902(e), 
1905iaj; 1905ipj; 
1915, 1920, and 
1925 of the Act 

1902(a)(lO)(A) and 
1905(a) of the Act 

3.1 Amount, Duration, and Scope of Services 

(a) Medicaid is provided in accordance with the 
requirements of 42 CFR Part 440, Subpart B and 
sections 1902(a), 1902(e), 1905(a), 1905(p), 
1915, 1920, and 1925 of the Act. 

(1) Categorically needy. 

Services for the categorically needy are described 
below and in ATTACHMENT 3.1-A. These services 
include : 

(i) Each item or service listed in section 
1905(a)(l) through (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nurse-midwife services listed in section 
1905(a)(17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and 
without regard to whether the services are 
furnished in the area of management of the 
care of mothers and babies throuqhout the 
maternity cycle. Nurse-midwives are 
permitted to enter into independent provider 
aareements with the ~edicaid-aaencv without 
regard to whether the nurse-mizwif; is under 
the supervision of, or associated with, a 
physician or other health care provider. 

- Not applicable. Nurse-midwives are not 
authorized to practice in this State. 

TN No. Qd-006 
Supersedes Approval Date 7 - .  21 cj 4 Effective Date 4-1-94 
TN NO. 91 - 19 
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Revision: HCFA-PM-91- 4 ( BPD) OMB NO.: 0938- 
AUGUST 1991 

State/Territory: IDAHO 

Citation 3.l(a)(l) Amount, Duration. and Sco~e of Services: 
Cateaoricallv Needv (Continued) 

(iii) Pregnancy-related, including family 
1902(e) (5) of planning services, and postpartum 
the Act services for a 60-day period 

(beginning on the day pregnancy ends) 
and any remaining days in the month in 
which the 60th day falls are provided to 
women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

LX/ (iv) Services for medical conditions that may 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women. 

(v) Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions 
that may complicate pregnancy are the same 
services provided to poverty level pregnant 
women eligible under the provision of 
sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

TN No. - - - 3  
D-l"3 I 

Supersedes Approval Date Effective Date - 
TN No. qh- 

HCFA ID: 7982E 
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t'r-?, Revision: HcFA-PM-92-7 (MB) . .  , 
i. - . : .,. .... October 1992 

State/Territory: IDAHO 
. , : .. . . . : ... . . -  . . Citation . . .  .. :. f 

:. , ,.. :: .... .< C 

1902(e)(7) of 
the Act 

1902(e)(9) of the 
Act 

1902(a)(52) 
and 1925 of the 
Act 

1905(a)(23) 
and 1929 

3.l(a)(l) Amount, Duration, and Scope of Services: 
Categorically Needy (Continued) 

(vi) Home health services are provided to 
individuals entitled to nursing facility 
services as indicated in item 3.l(b) of 
this plan. 

(vii) Inpatient services that are being furnished 
to infants and children described in 
section 1902(1)(1)(B) through (D), Or 
section 1905(n)(2) of the Act on the date 
the infant or child attains the maximum age 
for coverage under the approved State plan 
will continue until the end of the stay for 
which the inpatient services are furnished. 

- (viii) Respiratory care services are provided 
to ventilator dependent individuals as 
indicated in item 3.l(h) of this plan. 

(ix) Services are provided to families 
eligible under section 1925 of the Act 
as indicated in item 3.5 of this plan. 

(x) Home and Community Care for Functionally 
Disabled Elderly Individuals, as defined, 
described and limited in Supplement 2 to 
Attachment 3.1-A and Appendices A-G to 
Supplement 2 to Attachment 3.1-A. 

ATTACKMEN? 3.1-A identifies the medical and remedial 
services provided to the categorically needy, specifies all 
limitations on the amount, duration and scope of those 
services, and lists the additional coverage (that is in 
excess of established service limits) for pregnancy-related 
services and services for conditions that may complicate 
the pregnancy. 

TN No. 91-Dh7 
SupersedCs 
TN NO. 91-I q Approval Date 6-q-9 3 Effective Date jl-1-43 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB NO.: 0938- 

Citation 3.1 Amount. Duration, and Scone of services (continued) 

42 CFR Part 440, (a)(2) Medicallv needv. 
Subpart B 

7 This State plan covers the medically needy. 
The services described below and in ATTACmENT 
3.1-s are provided. 

Services for the medically needy include: 
~ ~ C F F L ~ Y O .  U O  
1902(a)(lO)(C)(iv) (i) I: services in an institution for mental 
of the Act diseases or an intermediate care facility for 

-117 retarded (or boch) are provided to 

1902(e)(5) of 
the Act 

any medicaliy needy group, then each-medically 
needy group is provided either the services 
listed in section 1905(a)(l) through (5) and 
(17) of the Act, or seven of the services 
listed in section 1905(a)(l)through (20). The 
services are provided as defined in 42 CFR Part 
440, Subpart A and in sections 1902, 1905, and 
1915 of the Act. 

~7 Not applicable with respect to 
nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 
authorized to practice in this State. 

(ii) Prenatal care and delivery services for 
pregnant women. 

TN No. Q/ - 14 
Suoersedek Approval Date l-dl-Ga Effective Date 
TN- NO. 97-(I 

HCSA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST lggl 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 3.l(a)(2) Amount. Duration, and Scone of Services: 
Medicallv Needv (Continued) 

(iii) Pregnancy-related, including family 
planning services, and postpartum services for 
a 60-day period (beginning on the day the 
pregnancy ends) and any remaining days in the 
month in which the 60th day falls are provided 
to women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

~ T ( i v )  Services for any other medical condition that 
may complicate the pregnancy (other than 
pregnancy-related and postpartum services) are 
provided to pregnant women. 

(v) Ambulatory services, as defined in ATTACHMENT 
3.1-8, for recipients under age 18 and 
recipients entitled to institutional services. 

~7 Not applicable with respect to recipients 
entitled to institutional services; the 
plan does not cover those services for 
the medically needy. 

(vi) Home health services to recipients entitled to 
nursing facility sezvices as indicated in item 
3.l(b) of this plan. 

42 CFR 440.140, D(vii)~ervices in an institution for mental 
440.15Oad Wb. l i&  diseases for individuals over age 65. 
Subpart B, 
442.441, n(viii)~ervices in an intermediate care 
Sub~art C facility for the mentally retarded. 
190i(a) (20) 
and (21) of the ~ c t  a mpahn& i f  y i h i r i t ~  s e f v i ~ l  .k 
I Y b  a L Q ~ I  b ) ( ~ . )  ; nd t ' v ; d~J~  MM&L*T. fij c a ( .  

TN No. 9/ - /9 10 -lcq\ 
Supersedes A~nroval Date - - Effective Date - 
TN No. %7-d " 

HCFA ID: 7982E 



Revision: HCFA-PM-92- 7 (MB ) 
- .. . ,. October lgg2 

Sta te /Ter r i to ry :  IDAHO 

! c i t a t i o n  3 . 1 ( a ) ( 2 ) 4  Amount, Duration, and Scone of Services: 
Medically Needy (Continued) 

( i x )  Respiratory c a r e  s e r v i c e s  are provided 
t h e  A c t  t o  v e n t i l a t o r  dependent ind iv idua l s  a s  

ind ica ted  in i t e m  3 . l ( h )  of  t h i s  plan. 

1905(a ) (23)  - ( x )  Home and Community Care f o r  Funct ional ly  Disabled  
and 1929 E lde r ly  Individuals ,  a s  def ined,  descr ibed and 

l i m i t e d  i n  Supplement 2 t o  Attachment 3.1-A and 
Appendices A-G t o  Supplement 2 t o  Attachment 3.1-A. 

ATTACHMENT '3.1-B i d e n t i f i e s  t h e  s e r v i c e s  provided t o  each covered 
grouo 0-f t h e  medical lypeedy;  s p e c i f i e s  a l l  l i m i t a t i o n s  on t h e  
amount, dhqatkon,  and scope of those  items; and s p e c i f i e s  t h e  
ambulatory services .  provided u n d e r t h i s  p lan  and any l i m i t a t i o n s  
on them. I t  a l s o . l i s t s  t h e a d d i t i o n a l  coverage ( t h a t  is i n  
excess of e s t ab l i shed-  service  l i m i t s )  f o r  pregnancy-related 
s e r v i c e s  and s e r v i c e s  fo r  condi t ions  t h a t  may complicate t h e  
pregnancy. 

TN No. -7.3*// 
Supersedes Approval Date g-40-93 
TN NO. a 0 7  

E f f e c t i v e  Date , $1-% 



Revision: HCFA-PM-98-1 (CMSO) 
APRIL 1998 

Citation 

State: IDAHO 

1902(a)(l O)(E)(i) 
and clause (VIII) 
of the matter 
following (F), 
and 1905(p)(3) 
of the Act 

1902(a)(10) 
(E)(ii) and 
1905(s) of the 
Act 

. 
1902(a)(10) 
~)(iv)(1)1905(~)(3) 
A)@), and 1933 o 

the Act 

3.1 Amount. Duration. and Scope of Services (continued) 

(a)(3) Other Reauired Swecial Groups: Oualified 
Medicare Beneficiaries 

Medicare cost sharing for qualified 
Medicare beneficiaries described in 
section 1905(p) of the Act is provided 
only as indicated in item 3.2 of this 
plan. 

(a)(4)(i) Other Reauired Special Groups: Oualified 
Disabled and Woikine Individuals 

Medicare Pan A{~emiumsfor qualified 
disabled and wor ing individuals described 
in section 1902(a)fO)(E&ii), of the Act 
are provided as in icate in item 3.2 of 
this plan. 

(ii) Other Reauired Special Groups: Specified 
Low-Income Medicare Beneficiaries 

Medicare Part B premiums for specified 
low-income Medicare beneficiaries described 
in section 1902(a)fO)(~(iii) of the Act 
are provided as in icate in item 3.2 of 
this plan. 

(iii) Other Reauired Special Grouos: Oualifving 
Individuals -. 1 

Medicare Part B remiums for qualifying 
individuals descri ! ed in 1902(a)(lO)(E)(iv) 
(I) and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

TNNO. y8-o& 

%E:d3ra,6' pproval Date 9 f Effective Date */' I9f 



21 (continued) 

Revision: HCFA-PM-98-1 (CMSO) 
APRlL 1998 

State: IDAHO 

Citation 

1902(a)(10) 
(E)(iv)(II), 1905( )(3) 
(A)(iv)(II), 1905$)(3) 
the Act 

1925 of the 
Act 

(iv) Other Required Special Groups: Oualifving 
Individuals - 2 ' 

The portion of the amount of increase to the 
Med~care Part B premium attributable to the 
Home Health provisions for quallfyin 
individuals described in 1902(~)(10)(%)(iv) 
(11) and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

( 2 x 5 )  -- 01her Required Special Groi rs  Farni,lies 
Receiving Extended h4edicai Benefits 

Extended Medicaid benefits for families described in 
section 1925 of the Act are provided as indicated in 
item 3.5 of this plan. 

T N N o  Ye-0 
Supersedes \pproval Date g / ! / ~  Effective Date d/9f 
T N N o  9WW 



Revision: HCFA-PM-98-1 (CMSO) 
APRIL 1998 

State: IDAHO 

Citation 

Sec. 245A(h) 
nf t h e  "* ...- 
Immigration and 
Nationality Act 

(a)(6) Limited Coveraee for Certain Aliens 

(i) Aliens granted lawful temporary resident 
status under section 245A of the Immigration 
and Nationality Act who meet the financial and 
categorical eligibility requirements under the 
approved State Medicaid plan are provided the 
services covered under the plan if they-- 

(A) Are aged, blind, or disabled individuals as 
defined in section 1614(a)(l) of the Act; 

( B )  Are children under 18 years of age; or 

(C) Are Cuban or Haitian entrants as defined in 
section 501(e)(l) and (2)(A) of P.L.96-422 
in effect on April 1, 1983. 

(ii) Except for emergency services and 
pregnancy-related services, as defined in 42 
CFR 447.53(b) aliens granted lawful temporary 
resident status under section 245A of the 
Immigration and Nationality Act who are not 
identified in items 3.l(a)(6 (I)(A) through (C) 2 .  . above, and who meet the lnanclal and 
categorical eligibility requirements under the 
a proved State plan are rovided services under K P t e plan no earlier than we years from the 
date the alien is granted lawful temporary 
resident status. 

TN No. 5'g'b 
6pproval  Date &/PP Eect ive  Date d/9f 

TN Supersed? No. 7- D// 



2 1b 

Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 199 1 

State/Territory: ZDJ:<o 

Citation 3.l(a)(6) Amount, Duration, and Sco~e of Services: Limited 
Coveraae for Certain Aliens (continued) 

1902(a) and 1903(v) (iii) Aliens who are not lawfully admitted for 
of the Act permanent residence or othe-mise pemanently 

residing in the United States under color of 
law who meet tine eligibility conditions under 
this plan, except for the requirement for 
receipt of AFDC, SSI, or a State supplementary 
payment, are provided Medicaid only for care 
and services necessary for the treatment of an 
emergency medical condition (including 
emergency labor and delivery) as defined in 
section 1903(v)(3) of the Act. 

1905(a)(9) of (a)(7) Homeless Individuals. 
the Act 

Clinic services furnished to eligible 
individuals who do not reside in a permanent 
dwelling or do not have a fixed home or mailing 
address are provided without restrictions 
regarding the site at which the services are 
furnished. . .. 

- (pyuw.p)i~~(y E\;+;(?le Pf+t,w& W p m ~ n  
l902la)l47) / la1181 Lulatorv Dtenatal care Lor preqnant - \ . .  , 
and i926 oi women is prbvided during a presumptive 
the Act eliaibilitv Deriod if the care is furnished by a 

pro;ider that is eligible for paymenc under the 
State plan. 

42 CFR 441.55 (a)(9) LPSDT Services. 
SO FR 43654 
1902(a)(43), The Kedicaid agency meees the requirements of 
1905(3)(4)(B), sections 1902(a)(43), 1905(a)(Q)(B), and 
and 1905ir) of 1905(r) of the Act with respect to early and 
the Act periodic screening, diagnostic, and treatment 

(EPSDT) services. 

TN No. - ) O y . ' f '  
supersedes Approval Date /-d )- 9a -=.. ~,;ective Date t+ - / - 9 / 
TN NO. 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 
AUGUST 199 1 

OMB No.: 0938- 

Citation 3.l(a)(9) Amount. Duration, and ScoDe of Services: EPSDT 
Services (continued) 

42 CFR 441.60 The Medicaid agency has in effect agreements with 
continuing care providers. Described below are 
the methods employed to assure the providers' 
compliance with their agreements. 

42 CFR 440.240 (a)(lO) Comparabilitv of Services 
and 440.250 

Except for those items or services for which 
sections 1902(a), 1902(a)(10), 1903(v), 1915 

1902(a) and 1902 and 1925 of the Act, 42 CFR 440.250, and 
(a)(10), 1902(a)(52), section 245A of the Immigration and 
1903(v), 1915(g), and Nationality Act, permit exceptions: 
1925(b)(4) of the Act 

(i) Services made available to the 
categorically needy are equal in amount, 
duration, and scope for each categorically 
needy person. 

(ii) The amount, duration, and scope of 
services made available to the 
categorically needy are equal to or greater 
than those made available to the medically 
needy. 

(iii) Services made available to the medically needy 
are equal in amount, duration, and scope for 
each person in a medically needy coverage 
group. 

- 
L/ (iv) Additional coverage for pregnancy-related 

services and services for conditions that may 
complicate the pregnancy are equal for 
categorically and medically needy. 

TN No. - 10-1-9 1 
Supersedes Approval Date - - Effective Date - 
TN No. 

HCFA ID: 7982E 



Revisicn: EFA-A!E80-38 (RV) 
My 22, 1980 

Sta te  Idaho 

Citation 3.l(b) H m  health services are provic?ed in 
42 CER Part  accordance with the requirerp~1.k of 42 CEE 
440, S w t  B 441.15. 
42 CFR 441.15 
AT-78-90 (1) Hane health services are provided to 
AT-80-34 aU catecjorimlly needy i r d i v i d d s  

2 l  years of q e  or wer. 

(2) H a r e  health services are  provic?ed to 
all categorically needy individuals 
under 21years  of age. 

Yes 

0 Not a ~ l i c a b l e .  Pi State plan 
&xs rmt provide for skil led 
nursing f a c i l i t y  services for 
such individuals. 

(3) H a w  health s e r v i k  are  p r o v i w  t o  
the redical ly needy: 

Yes, to dCL 

0 Yes, to irdividcliiLs age 21 o r  
aver; StS services are provided 

Yes, to individuals under aTe 
21; SNF services are provided 

Eao; SNI? services are mt  provided 

Not a ~ l i c a b l e ;  the medically 
needy are mt included under 
t h i s  plan 

I 

m g . 5 7 6  -53- 
Supersedes Pgproval Date //?7 77 B f  ective 
rn #,/d--Gq / 



Revision: HCFA-PM-93-8 (BPD) 
December 1993 

S ta te /Ter r i to ry :  l DAHO 

C i t a t i o n  3.1 Amount, Duration, and Scope of Services  (continued) 

42 CFR 431.53 ( c ) ( l )  Assurance of Transportat ion 

Provision is made f o r  assur ing  necessary t r a n s p o r t a t i o n  
of r e c i p i e n t s  t o  and from providers.  Methods used t o  
a s su re  such t r a n s p o r t a t i o n  are described i n  ATTACHMENT 
3.1-0. - 

42 CFR 483.10 ( c ) ( 2 )  Payment f o r  Nursing F a c i l i t y  Services  

The S t a t e  includes i n  nursing f a c i l i t y  s e r v i c e s  a t  
l e a s t  t h e  items and s e r v i c e s  spec i f i ed  i n  42 CFR 483.10 
(c)  (8 )  (i). 

TN No. q y  - O /  
Supersedes Approval Date 2- / A - 4  c/ E f f e c t i v e  Date /-/-9 $! 
TN No. q/-/q 



Revis i a :  =A-AT-80-38 (BP?) 
May 22, 1980 

S t a t e  Idaho 

C i t a t i m  3.L(d) Xethcds and Standards to Assure 
42 CEl  440.260 Quality of Services 
AT-78-90 

The s tardards established and the 
m e w s  used to assure high qua l i ty  
care a re  &scrim i n  ATTXUMEtF 3.1-C. 



Revision: ECF3-m50-38 (ET) 
May 22, 1980 

S t a t e  Idaho 

Ci ta t ion  3 .l (e) F m i l y  Planning Services 
42 CFR 441.20 
m-78-90 The requirerents  of 42 CER 441.20 are mt 

regarding f r e e c h  frcm ccxtrcicn or pressure 
of mird and ansc ience ,  w.d £re- of 
choice of method to De used for  family 
planning. 



Revision: HCFA-PN-87-5 (BERC) 
APRIL 1987 

OMB No. : 0938-0193 

IDAHO Sta te /Terr i tory :  

C i t a t i o n  3.1 (£1 (11 Outometric Serv ices  
42 CFR 441.30 

1 9 0 3 ( i ) ( l )  
of t h e  Act,  
P.L. 99-272 
(Sec t ion  9507) 

Optornetric s e r v i c e s  (other  than those  provided 
under SS435.531 and 436.531) a r e  n o t  now but  
were previously provided under t h e  p l an .  
Services of t h e  type an o p t o n ~ e t r i s t  is l e g a l l y  
authorized t o  perform a re  s p e c i f i c a l l y  included 
i n  the  term "physicians '  se rv ices"  under  t h i s  
p lan  and a r e  reintbursed whether furn ished  by a 
physician o r  an optometrist .  

/7 yes. - 
/-7 No. The condi t ions  described i n  t h e  f i r s t  - 

sentence apply but  the  term "physicians '  
services" does not  s p e c i f i c a l l y  inc lude  
serv ices  of t h e  type an op tomet r i s t  is 
l ega l ly  au thor ized  t o  perform. 

/E Not appl icable .  The condit ions i n  t h e  - 
f i r s t  sentence do not  apply. 

( 2 )  Oroan Transplant  Procedures 

Organ t r ansp lan t  procedures a r e  provided. 

/-7 NO. - 
/z Yes. S imi l a r ly  s i tua t ed  ind iv idua l s  a r e  - 

t r ea t ed  a l i k e '  and any r e s t r i c t i o n  on t h e  
f a c i l i t i e s  t h a t  may, o r  p r a c t i t i o n e r s  who 
may, pro'vide those procedures is cons i s t en t  
with t h e  a c c e s s i b i l i t y  of high q u a l i t y  ca re  
t o  ind iv idua l s  e l i g i b l e  f o r  t h e  procedures 
under t h i s  plan.  Standards f o r  t h e  
coverage of  organ t r ansp lan t  procedures a r e  
described a t  ATTACHMENT 3.1-E. 

TN NO. = 
' Supersedes Approval Date 1 - 2  3-S? Effec t ive  Date l d - a s - n  

TN No. 2 3  
HCFA I D :  1008P/OOllP 
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Revision: HCFA-PM-87-4 (BERC) 

"""r W A R M  1987 

StatelTerritory: Idaho 

Citation 3.1 (g) Participation by Indian Health service Facilities 
42 CFR 433.110(b) 

Indian Health Service facilities are accepted as 
providers, in accordance with 42 CFR 431.110(b), on 
the same basis as other qualified providers. 

1902(e) (9) of (h) Respiratory Care Services for ventilator-Dependent 
the Act, Individuals 

. P.L. 99-509 
(Section 9408) Respiratory care services, as defined in 

section 1902(e)(9)(C) of the Act. are provided 
under the plan to individuals who-- 

(1) Are medically dependent on a ventilator for 
life support at least six hours per day; 

(2) Have been so dependent as inpatients during a 
single stay or a continuous stay in one or more 
hospitals, S W s  or ICFs for the lesser of-- - 
/ / 30 consecutive days; - 
- 

L-J - days (the maximum number of inpatient 
days allowed under the State plan); 

(3) Except for home respiratory care, would require 
respiratory care on an inpatient basis in a 
hospital, S W ,  or ICF for which Medicaid 
payments would be made; 

(4) Have adequate social support services to be 
cared for at home; and 

( 5 )  Wish to be cared for at home. 

/ I  Yes. The requirements of section 1902(e)(9) of the - 
Act are met. 

8 Not applicable. These services are not included in 
the plan. 

-\r NO. SS/?1.Cj 
Approval Date j-g-% Effective Date 7 - / -X  7 

HCFA ID: 1008P10011P 



~evision: HCFA-PM-93-5 (ME) 
y ~ y  1993 

state: IDAHO 

Citation 3.2 Coordination of Medica~d with Medicare and Other 
Insurance 

,. 
(a) Premiums 

(1) Medicare Part A and Part B 

1902(a) (10) (E) (i) and 
1905(p) (1) of the Act 

(i) Qualified Medicare Beneficiary 
(PMB) 

The Medicaid agency pays Medicare 
Part A premiums (if applicable) and 
Part B premiums for individuals in 
the OMB urouo defined in Item A.25 of 
ATTACHMEE~T 212-A, through the group 
premium payment arrangement, unless 
;he agency-has a Buy-in agreement for 
such payment, as indicated below. 

Buy-In agreement for: 

X Part A J- Part B - 
- The Medicaid agency pays 

premiums, for which the 
beneficiary would be liable, for 
enrollment in an HMO 
participating in Medicare. 

.- TN No. Y22t I  . , 



Enclosure 3 continued 

Xeviaion: HCFA-PM-97-3 (CMSO) 
December 1997 

State: IDAHO 

1902(a)(lO)(E)(ii) (ii) Qualified Disabled and Workinq 
and 1905(s) of the Act Iildividual (ODWI L 

The Medicaid agency pays ~edicare 
Part A premiums under a group 
premium payment arrangement, subject 
to any contribution required as 
described in ATTACHMENT 4.18-F, for 
individuals in the QDWI group 
defined in item A.26 of BTTACXMENT 

of this plan. 

1902(a)(lO)(E)(iii) 
and 1905(p)(3)(A)(ii) 
of the Act 

1902(a) (10) (El (iv) (11, 
1905(p)(3)(A)(ii), and 
1933 of the Act 

1902(a)(lO)(E)(iv)(II), 
1905(p)(3)(A)(ii), and 
1933 of the Act 

(iii) S~ecified Low-Income Medicare 
Benef iciarv (SLMBL 

The Medicaid agency pays nedicare 
Part B premiums under the State buy- 
in process for individuals in the 
SLX3 group defined in item A.27 of 
ATTACRMENT 2.2-& of this plan. 

The Medicaid agency pays Medicare 
Part B premiums under the State buy- 
in process for individuals described 
in 1902(a)(lO)(E)(iv)(I] and subject 
to 1933 of the Act. 

(V) nu Individual-? 

The Medicaid agency pays the portion 
of the amount of increase to the 
Medicare Part B premium attributable 
to the Home Health Provision to the 
individuals described in 1902(a)(10) 
(E)(iv)(II) and subject to 1933 of the 
Act. 

TNNO. YfwmY 
supersedes Approval Date ~-.hg/ qf Effective Date i P  /sg 
TN NO. q 3 - b %  



,.. , Enclosure 3 continued 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: IDAHO 

Citation 

1843(b) and 1905(a) 
of the Act and 
42 CFR 431.625 

1902 (a) (30) and 
,,L905(a) of the Act 

(vi) Other Medicaid Recipients 

The Medicaid agency pays Medicare 
Part B premiums to make Medicare 
Part B coverage available to the 
following individuals: 

- All individuals who are: (a) 
receiving benefits under titles 
I, IV-A, X, XIV, or XVI (AABD 
or SSI); b) receiving State 

.4  
supplements under title XVI; or 
c) withing a group listed at 42 
CPR 431.625(d)(2). 

- Individuals receiving title I1 
or Railroad Retirement 
benefits. 

- Medically needy individuals 
(FFP is not available for this 
group) - 

(2) Mher Bealth Insurance 

X - The Medicaidagency pays insurance 
premiums for medical or any other type of 
remedial care to maintain a third party 
resource for Medicaid covered services 
provided to eligible individuals (except 
individuals 65 years of age or older and 
disabled individuals, entitled to Medicare 
Part A but not enrolled in Medicare Part 
8). 

TNNO. Y g - o ~ ( /  
Supersedes Approval Date 
TNNO. Q3-OD3 

Effective Date 



Revision: HCFA-PM-93-2 (ME) 
MARCH 1993 

State: IDAHO 

Citation 

(b) Deductibles/Coinsurance 

(1) Medicare Part A and B 

1902(a)(30), 1902(n), 
1905(a), and 1916 of the Act 

Sections 1902 (a)(lO)(E)(i) 
and 1905(p)(3) of the Act 

1902(a)(10), 1902(a)(30), 
and 1905(a) of the Act 

42 CFR 431.625 

1902(a)(10), 1902(a)(30), 
1905(a), and 1905(p) 
of the Act 

Suo~lement 1 to ATTACHMENT 4.19-B 
describes the methods and standards for 
establishing payment rates for services 
covered under Medicare, and/or the 
methodology for payment of Medicare 
deductible and coinsurance amounts, to the 
extent available for each of the following 
groups. 

(i) Qualified Medicare Beneficiaries 
(QMBS ) 

The Medicaid agency pays Medicare 
Part A and Part B deductible and 
coinsurance amounts for QMBs (subject 
to any nominal Medicaid copayment) 
for all services available under 
Medicare. 

(ii) Other Medicaid Recioients 

The Medicaid agency pays for Medicaid 
services also covered under Medicare 
and furnished to recipients entitled 
to Medicare (subject to any nominal 
Medicaid copayment). For services 
furnished to individuals who are 
described in section 3.2(a)(l)(iv), 
payment is made as follows: 

X For the entire range of - 
services available under 
Medicare Part B. 

- Only for the amount, duration, 
and scope of services otherwise 
available under this plan. 

(iii) Dual Elieible--0MB ~ l u s  Other 
Medicaid Reci~ients 

The Medicaid agency pays Medicare 
Part A and Part B deductible and 
coinsurance amounts for all services 
available under Medicare and pays for 
all Medicaid services furnished to 
individuals eligible both as QMBs and 
categorically or medically needy 
(subject to any nominal Medicaid 
copayment). 

TN No. 93-003 
Supersedes q/. /q Approval Date 3-4-9 2 - Effective Date 4 - 



Revision: HCFA-PM-91-8 (MB) 
October 1991 

OMB No. : 

State/Territory: IDAHO 

. . . , ,.,.,, 5 :  '3 

Citation Condition or Requirement 

1906 of the 
Act 

1902(a)(lO)(F) 
of the Act 

(c) Premiums, Deductibles, Coinsurance 
and Other Cost Sharinq Obliqations 

The Medicaid agency pays all 
premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the State 
plan (subject to any nominal Medicaid 
copayment) for eligible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members is not possible unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
enrollment of other family members when 
cost-effective. In addition, the 
eligible individual is entitled to 
services covered by the State plan which 
are not included in the group health 
plan. Guidelines for determining cost 
effectiveness are described in section 
4.22(h). 
- 

(d) /-/ The Medicaid agency pays premiums 
for individuals described in item 
19 of Attachment 2.2-A. 

TN NO. 91-22 
Supercedes Approval Date 1-2.3-9a Effective Date ID - / - 9  1 
TN No. - HCFA ID: 79833 



Xevisicn: ETA-AT-80-38 (BPP) 
May 22, 1980 

State  Idaho 

Citat icn 3.3 Medicaid for Individuals Aqe 65 or Over in 
42 CF;I 441.101, Inst i tut ions for e r i t a l  Diseases 
42 CFR 431.620(c) 
and jd) 
m 7 9 - 2 9  

M i c a i d  is p r o v i W  for individuals 65 years 
of age or older w i n  are patients i n  
ins t i tu t icns  for natal diseasss. 

Yes. The requirwmts  of 42 C 3  Part 441, 
Sutp?art C, ard 42 CFR 431.620(c) and (d) 
are met. 

Not q l i c a b l e .  Medicaid is not provided 
to aged individuals i n  such ins t i tu t icns  
wder th i s  plan. 

m r o v d l  Effective Date / 



Revisicn: m~-m-80-3a ( B E )  
May 22, 1980 

State Idaho 

Citaticn 3.4 Special Requiraients A ~ l i c a l e  to 
42 CER 441.252 Sterilizatim Procedures 
AIP-78-99 

AU r equ i rmt s  of 42 CER Part 441, Subpart F 
are met. 

m * 79-/ 
Suzrersedes AFproval Date 4 , ~ 3 /  7y Effective Date 
me# V'+'-J3-+ / / 



Revision: HCFA-PM-91- 4 (BPD) OMB NO.: 0938- 
AUGUST 1991 

State: IDAHO 

Citation 
1902(a)(52) 3.5 Families Receivinq Extended Medicaid Benefits 
and 1925 of 
the Act la\ Services urovided to families durina the first , , 

6-month of extended ~edicaid-benefits under 
Section 1925 of the Act are equal in amount, 
duration, and scope to services provided to 
categorically needy AFDC recipients as described in 
ATTACHMENT 3.1-A (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan). 

(b) Services provided to families during the second 
6-month period of extended Medicaid benefits under 
section 1925 of the Act are-- 

/x/ Equal in amount, duration, and scope to - 
services provided to categorically needy AFDC 
recipients as described in ATTACHMENT 3.1-A (or 
may be greater if provided through a caretaker 
relative employer's health insurance plan). 

~7 Equal in amount, duration, and scope to 
services provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan) minus any one or more of the 
following acute services: 

/-7 Nursing facility services (other than - 
services in an institution for mental 
diseases) for individuals 21 years of age or 
older. 

- 
L/ Medical or remedial care provided by 

licensed practitioners. 

7 Home health services. 

TNNo. 9/14 - 
Supersedes Approval Date 1-21 - 03 Effective Date 
TN No. - 

44-3 
HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

Citation 

OMB No.: 0938- 

State: IDAHO 

3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

7 Private duty nursing services. 

7 Physical therapy and related services. 

~7 Other diagnostic, screening, preventive, and 
rehabilitation services. 

fl Inpatient hospital services and nursing 
facility services for individuals 65 years 
of age or over in an institution for mental 
diseases. 

7 Intermediate care facility services for the 
mentally retarded. fl Inpatient psychiatric services for 
individuals under age 21. 

7 Hospice services. 
- 
L/ Respiratory care services. 

fl Any other medical care and any other type of 
remedial care recognized under State law and 
specified by the Secretary. 

TN No. 9/ - /(7 - Supersedes Approval Date - Effective Date 
TN No. €+&=\ 

44-3 HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 19 9 1 

Citation 

OMB No.: 0938- 

State: IDAHO 

3.5 Families Receivinq Extended Medicaid Benefits 
(Continued) 

( c ) ~  The agency pays the family's premiums, enrollment 
fees, deductibles, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer as payments for medical assistance-- 

0 1st 6 months L/ 2nd 6 months 

fl The agency requires caretakers to enroll in 
employers' health plans as a condition of 
eligibility. 
- 

L_/ 1st 6 mos. L/ 2nd 6 mos. 

(dfl ( 1  The Medicaid agency provides assistance to 
families during the second 6-month period of 
extended Medicaid benefits through the 
following alternative methods: 

fl Enrollment in the family option of an 
employer's health plan. 

- 
i/ Enrollment in the family option of a State 

employee health plan. 

L_/ Enrollment in the State health plan for the 
uninsured. f.7 Enrollment in an eligible health maintenance 
organization (HMO) with a prepaid enrollment 
of less than 50 percent Medicaid recipients 
(except recipients of extended Medicaid). 

TN No. Q I  - l q  
Supersedes Approval Date 1-21-93 Effective Date 
TN No. qo-\\ 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

Citation 

OMB NO.: 0938- 

State: IDAHO 

3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

SuDDlement 2 to ATTACHMENT 3.1-A specifies and 
describes the alternative health care plan(s) 
offered, including requirements for assuring that 
recipients have access to services of adequate 
quality. 

(2) The agency-- 

(i) Pays all premiums and enrollment fees imposed 
on the family for such plan(s). fl (ii) Pays all deductibles and coinsurance imposed on 
the family for such plan(s). 

TN No. - 
Supersedes Approval Date /-2/,qa Effective Date 
TN NO. QD.I\  

HCFA ID: 79823 



One No.: 0938-0193 

State/Territory: Idaho 

SECTION 4 - GENERAL PROGRAH ADMIPISTRATION 
Citation 4.1 Methods of Administration 
42 CFR 431.15 
AT-79-29 The Medicaid agency employs methods of administration 

found by the Secretary of Health and Human Services to 
be necessary for the proper and efficient operation of 
the plan. 

-. NO. - 
parsedea Approval Date /-S-SF Effective Date 7-1-9 7 

dg NO. d 3  
HCFA ID: 1010P/0012P 



Revision: HCFA-ROX-1 (BPP) 
November 1990 

State IDAHO 

Citation 4.2 Hearinqs for Apulicants and Recipients 

42 CFR 431.202 The Medicaid agency has a system of 
AT-79-29 hearings that meets all the requirements 
AT-80-34 of 42 CFR Part 431, Subpart E. . . 

.. . . . -  .... .-... .., . 

1919(e)(3) With respect to transfers and discharges 
from nursing facilities, the requirements 
of 1919(e)(3) are met. 

TN# 90-1 3 Approval Date I-a3-9 / Effective Date /o-/-% 
Supersedes 
TN# 7 q-ay 



Revision: HCFA-AT-87-9 (BERC) 
AUGUST1987 

OKB No.: 0938-0193 

State/Territory: IDAHO 

Citation 4.3 Safe~uardin~ Information on Av~licants and Recipients 
42 CFR 431.301 
AT-79-29 Under State statute which imposes legal sanctions, 

safeguards are provided that restrict the use or 
disclosure of infomation concerning applicants and 
recipients to purposes directly connected with the 
administration of the plan. 

All other requirements of 42 CPR Part 431, Subpart F 
are met. 

,. TU Uo. -7 , . . ,. , 1 .I' 2 

Supersedes Approval Date -" ' " Effective Date 7/1/87 
TN NO. 75-4Z 

HCFA ID: 1010P/0012P 



Revision: HCPA-PM-87-4 (BERC) 
KAEUi 1987 

OKB No. : 0938-0193 

State/Territory: Idaho 

Citation 4.4 Hedicaid Oualihr Control 
42 CFR 431.800(~) 
50 PR 21839 (a) A system of quality control is bplemented in 
1903(u)(l)(D) of accordance with 42 CPR Part 431. Subpart P. 
the Act, 
P.L. 99-509 (b) The State operates a claims processing assessment 
(Section 9407) system that meets the requirements of 431.800Ce). 

(g). (h),=mWWm (j) and (k).  - 
/ / Yes. - 
/c ;7t appli-e. +he State bas an approved - 

Eedicaid ?&3IIagement -dorsaticn Sgstem m S ) .  

Tu go. 
Supersedes Approval Date 3-93-ds Effective Date /-I.~F 
Tu NO. & 

HCFA ID: 1010P/0012P 



Revision: HCFA-PM-88-10 (BERC) 
SEPTEKBER 1988 

OKB No.: 0938-0193 

State/Territory: IDAHO 

Citation 4.5 Hedicaid Agencv Fraud Detection and Investination 
42 CFR 455.12 Program 
AT-78-90 
48 FR 3742 The Medicaid agency has established and will maintain 
52 FR 48817 methods, criteria, and procedures that meet all 

requirements of 42 CFR 455.13 through 455.21 and 455.23 
for prevention and control of program fraud and abuse. 

- TN No. ' d c l  
Supersedes Approval Date J-a (l-%F Effective Date /&I' 5' 
l!N NO.= 

HCFA ID: 1010P/0012P 



New: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: IDAHO 

Citation 4.5a Medicaid A~encv Fraud Detection and Investigation 
Section 1902(a)(64) of Program 
the Social Security Act 
P.L. 105-33 The Medicaid agency has established a mechanism to receive 

reports from beneficlanes and others and compile data 
concerning alleged instances of waste, fraud, and abuse relating 
to the operation of this title. 

TNNo. L / $ -  00  5 
Supersedes Approval Date //-a?-?? Effective Date 7-/- 'i f 
TNNo. J 



Revision: ECFa-A!l'-80-38 ('&TI 
May 22, 1980 

Citation 
42 CER 431.16 

4.6 ReForts 

The M i c a i d  qency w i l l  sth-dt a l l  
reports i n  the-form a 3  with the content 
required the Secretary, and w i l l  q l , y  
w i t h  any provisions that  the Secretvy 
finzts necessary to verify and assure the 
correctness of the reports. All 
requir-ts of 42 CFi? 431.16 are met. 

,- 1- "75- 
w 76-- 222 
Supersedes AFproval. Date 9///7<"1 Eff s t i v e  Date 3- 
m # 94-32 



i 

i Revisicn: IiCFA-AT-80-38 (BPP) 

i 
May 22, 1980 

State Idaho 

The W i c a i d  Wency maintains or supervises 
tte maintenance of records necessary for the 
prOp2K and e f f ic ien t  o p r a t i o n  of the plan, 
incllding records regarding ap l i ca t ions ,  
determimtian of e l i g ib i l i t y ,  the provisi.cn of 
medical assistance, a d  2dministrative costs, 
and s t a t i s t i ca l ,  f i s c a l  and other records 
necessary for  r e p r t i n g  ard aocountability, 
and retains these remrds in  accordance with 
Federal. requirements. A l l  requirements of 42 
CFR 431.17 are icet. 

EX a 95-2a 
Swersedes Agproval Date k/ /7sy Effective Dat 
IX-+ qq-32 



Revisim: ECF'A-AT-80-38 (B?) 
May 22, 1980 

Sta te  Idaho 

Citaticn 4.8 Availability of Agency Prcqram Mulwls 
42 CEE 431.18 (b) 

Program nwluals and other policy issuances that 
affect  the public, imluding tt.2 Mdicaid 
agency's rules and requlaticns governing 
e l i g ib i l i t y ,  need anJ munt  of assistance, 
recipient r ights and respcnsibil i t ies,  and 
services o d e r d  Dy tk agency are mintained 
i n  the State ooffic~t and i n  each lccal afid 
d i s t r i c t  o f f i e  for  exarninatim, upcn request, 
by individuals for revie#, study, or 
reprcducticn. All requirements of 42 CFR ' 
431.18 are mt. 

?PJ i: 74-38 
Supersedes Q r o v a l  Date ~k3/7~ E%ktive Date 
?PJ#  573-.4/3 / 



Revisicn: W=FA-.W80-38 (BPP) 
May 22, 1980 

State  Idaho 

C i t a t i a  
42 CFR 433.37 

4.9 Reportins Provider Payments t o  I n t e r p a  
Revenue Servics 

There are prccedures implemented in  
accordance with 42 CFR 433.37 for 
identif icat icn of provic?ers of services by 
social. security nrrmber or by employer 
iden t i f i ca t im nunhe  axad for reporting 
the infonnaticn required by the Internal  
Revenue Ccde (26 U.S.C. 6041) with respect 
to payment for  services under the plan., 

Supersedes Approval Date f 23 7 4  EEf ective Date 
m a _=;73-43 / 



- Revision: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: IDAHO 

Citation 4.10 Free Choice of Providers 
42 CFR43 1.5 1 
AT-78-90 (a) Except as provided in paragraph (b), the Medicaid agency assures 
46 FR 48524 that an individual eligible under the plan may obtain Medtcaid 
48 ~kZ3212 
1902 (a) (23) 
of the Act 
P.L. 100-93 

services from any in%itution, agenc , ~hamiacy,.person, or 
organization that is qualified to pe 2 o m  the servtces, including 
an organization that provides these services or arranges for their 
availability on a prepayment basis. . . .  

(section 8(f)) 
P.L. 100-203 (b) Paragraph (a) does not apply to services furnished to an 
(Section 4 1 13) mdividual-- 

(1) Under an exception allowed under 42 CFR 43 1.54, subject 
to the limitations in paragraph (c), or 

(2) Under a waiver approved under 42 CFR 43 1.55, 
subject to the limtations in paragraph (c), or 

(3) By %individual or entity excluded from 
partlctpation in accordance with section 
1902(p) of the Act, or 

Section 1902(a)(23) (4) By individuals or entities who have been convicted 
of the Social Security Act of a felony under Federal or State law and for which 
P.L. 105-33 the State determines that the offense is inconsistent 

with the best interests of the individual eligible to 
obtain Medicaid services. 

( 4  Enrollment of an individual eligible for medical assistance 
in aprimary care case management system described in 
sectton 1915(b (I), a health maintenance organization, or a h similar entity s all not restrict the choice of the qualified 
person from whom the individual may receive emergency 
services or services under section 1905(a)(4)(c). 

TNNo. Y7-oofr 
Su ersedes Approval Date //-a% 4 5 Effective Date 7 -1- 75 
d ~ o .  Y l - o a y  



Revisicn: 75CEl--80-38 (BPP) 
my 22, 1980 

State Idaho 

Citat icn 4.U Relations with Stadard-Settinq and Survey 
42 CFR 431.610 &encies 
AT-78-90 

(a) The State sgency uti l ized by the 
Secretary to determilie qualifications of 
ins t i tu t icns  and s-liers of servicxs to 
participate i n  Eedicare is responsible 
f o r  establishirg and maintaining health 
standards for private or Wlic 
insti tut ions (exclusive of Christivl 
Science sanatoria) t h a t  provi& services 
to Hedieaid recipients. This agency @ 

is Idaho Department o f  H e a l t h  and 

IJelf are. 

(b) The State authority ( ies)  responsible for 
establishing and maintainiw standards, 
other than those relat ing to health, for 
wblic or private inst i tut ions that 
provi& s k v i c e s  to  Ydicaid recipients 
is (are): Idaho Department o f  Hea l th  

and Welfare .  

(c) A- 4 . U - A  Lescr ibs  the standards 
smcif ied i n  ~ r a s r s . c h s  (a) and (b) 
a b v e ,  that  are k&t- cn f i i e  ard 'made 
available "a the Health Care Financirq 
Administraticx cn request. 

?N #.7.30 
Suprsedes AFpro~al Date 
?N #.$3 - 43 

?/A Jh 4 Effective D a t e d h  Y- 



Revisicn: BZA-BT-80-38 (3PP) . 
May 22, 1980 

State Idaho 

Citat icn 4 . l l ( d )  The Idaho Department o f  Hea l th  
42 CFR 431.610 
iW-78-90 and Welfare  (agency) 
AT-89-34 which is the State aqency resmnsible 

for 3 icens iq  hea l th - ins i i t .~&m,  
d e t e d n e s  i f  i n s t i t u t i m  a d  
agencies re t  the requirements for 
participaticn in  the bidicaid 
program. The r f q u i r e m t s  i n  42 CFR 
431.610 (e) , (f)  and (g )  are met. 

Superse6.e~ AFproval Effective Date 7 



Revisim: EFA-AT-80-38 (BE) 
Fay 22, 1980 

Sta te  Idaho 

Citat icn 4.12 Ccnsdtaticn t o  Medical Fac i l i t i es  
42 CFR 431.105 (b) . , 
%78-90 - (a) Ccnsultative services are provided 

ty hcrlth ad other a ~ r o p r i a t e  
Sta te  agencies to hospitals, nursinc; 
f ac i l i t i e s ,  b health agexies ,  
c l in ics  and labacatories i n  
accordance with 42 CFR 431.105 (b) . 

(b) S i d a r  services are provided t o  
other types of f a c i l i t i e s  providing 
m e d i c a l  care to irdividuals 
receiving services under the 
programs specified i n  42 CFR 
431.105 (b) . 

Yes, as listed Ww: 

& Not agplicable. Similar 
services are mt  p r o v i W  to 
okher types of medical 
. faci l i t ies .  

TN a 573-f/3 
Supersedes AFproval Date $L$hf Effective D a t e 1 2  h/hJ 
m * , w - y  



Revision: HCFA-PM-91- (BPD) 
AUGUST 19 9 1 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.13 Reauired Provider Aqreement 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

42 CFR 431.107 (a) For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, Subparts A and B (if 
applicable) are met. 

42 CFR Part 483 (b) For providers of NF services, the requirements 
v 1919 of the of 42 CFR Part 483, Subpart B, and section 

Act 1919 of the Act are also met. 

42 CFR Part 483, (c) For providers of ICF/MR services, the 
Subpart D requirements of participation in 42 CFR Part 483, 

Subpart D are also met. 

1920 of the Act (d) For each provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women during a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 
- 
L/ Not applicable. Ambulatory prenatal care is 

not provided to pregnant women during a 
presumptive eligibility period. 

TN No. Y/  - 14 jb-l-tf  
Supersedes Approval  ate j-dl-qa Effective Date :/-/- gf 
TN NO. g g - a  

HCFA ID: 79823 



Revision: HCFA-PM-91- 9 
October 1991 

(MB) OMB No. : 

State/Territory: IDAHO 

Citation 
1902(a)(58) . . 
1902 (wj 4.13 (e) For each provider receiving funds under 

the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(1) Hospitals, nursing facilities, 
providers of home health care or 
personal care services, hospice 
programs, health maintenance 
organizations and health insuring 
organizations are required to do the 
following: 

(a)Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

(b)Provi.de written information to all 
adult individuals on their 
policies concerning implementation 
of such rights; 

(c)Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d)Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

(e)Ensure compliance with 
requirements of State Law (whether 

TN NO. 91.a I 
Supersedes Approval Date 1-23-92 Effective Date 1 3  -/.yf 
TN No. ..-.. 

HCFA ID: 7982E 



Revision: HCFA-PM-91-9 (MB) 
October 1991 

OMB No. : 

State/Territory: IDAHO 

statutory or recognized by the 
courts) concerning advance 
directives; and 

(ffprovide (individually or with 
others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(l)(a) to all adult individuals at 
the time specified below: 

(a)Hospitals at the time an 
individual is admitted as an 
inpatient. 

(b)Nursing facilities when the 
individual is admitted as a 
resident. 

(c)Providers of home health care or 
personal care services before the 
individual comes under the care of 
the provider; 

(d)Hospice program at the time of 
initial receipt of hospice care by' 
the individual from the program; 
and 

(e)Health maintenance organizations 
at the time of enrollment of the 
individual with the organization. 

(3) Attachment 4.3411 describes law of the 
State (whether statutory or as 
recognized by the courts of the 
State) concerning advance directives. 

- Not applicable. No State law 
or court decision exist 
regarding advance directives. 

TNNo. . -,I 
Supersed$d " 

-.-, Approval Date I -  23-Q Effective Date -I? -/- 9/ 
TN No. 

HCFA ID: 79823 



Revision: HCFA-PM- 91-10 (MB) 
DECEMBER 1991 

State/Territory: IDAHO 

Citation 4.14 Utilization/Quality Control 
42 CFR 431.60 
42 CFR 456.2 la\ A Statewide wroaram of surveillance and . , 
50 FR 15312 utilization >onGrol has been implemented that 
1902(a)(30)(C) and safeguards against unnecessary or inappropriate 
1902(d) of the use of Medicaid services available under this 
Act, P.L. 99-509 plan and against excess payments, and that 
(Section 9431) assesses the quality of services. The 

requirements of 42 CFR Part 456 are met: 

X Directly - 
X Bv undertakina medical and utilization - - 2 

review requirementsthrough a contract with 
a Utilization and Qualitv Control Peer 

1902(a)(30)(C) 
and 1902(d\ of the 
Act, P.L; 99-509 
(section 9431) 

Review Organization (PRO) &esignated under 
42 CFR Part 462. The contract with the 
PRO-- 

(1) Meets the requirements of §434.6(a); 

(2) Includes a monitoring and evaluation 
plan to ensure satisfactory 
performance; 

(3) Identifies the services and providers 
subject to PRO review; 

(4) Ensures that PRO review activities 
are not inconsistent with the PRO 
review of Medicare services; and 

(5) Includes a description of the extent 
to which PRO determinations are 
considered conclusive for payment 
purposes. 

- Quality review requirements described in 
section 1902(a)(30)(C) of the Act relating 
to services furnishedby HMOs under contract 
are undertaken through contract with the 
PRO designed under 42 CFR Part 462. 

- By undertaking quality review of services 
furnished under each contract with an HMO 
thrpugh a private accreditation body. 

TN No. y/..d (/ 
Supersedes Approval Date J-/.q, 4 -j Effective Date / & j -  91 
TN No. & 



Revision: HCFA-PH-85-3 (BERC) 
KAY 1985 

State :  IDAHO 

OHB NO. 0938-0193 

Ci ta t ion  
42 CFR 456.2 

4.14 (b) The Medicaid agency meets the requirements 
of 42 CFR Pa r t  456, Subpart C, f o r  
control  of t he  u t i l i z a t i o n  of inpa t ien t  
hosp i ta l  se rv ices .  

U t i l i za t ion  and medical review a r e  - 
performed by a Uti l izat ion and Qual i ty  
Control Peer  Review Organization designated 
under 42 CFR Par t  462 tha t  has a con t r ac t  
with the agency to  perform those reviews. 

- 
/ / Ut i l i za t ion  review is performed i n  - 

accordance with 42 CFR Par t  456, Subpart H, 
t h a t  s p e c i f i e s  the conditions of a waiver 
of the  requirements of Subpart C for :  

/7 A l l  hosp i t a l s  (other than mental - 
hosp i t a l s ) .  -- .. - / / Those specif ied i n  the  waiver. 

/?(j No waivers have been granted. - 

TN so. %Y I L  - 
.JAN 9 IS52 

S u p e r s e d d  Approval Date Effective Date OCT 1 1989 
TN No. 

HCFA ID: 0048P/0002P 



Revision: HCFA-PK-85-3 (BERG) 
W Y  1985 

State: T n A W  

OM3 NO. 0938-0193 

Citation 4.14 (c) The Uedicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456. Subpart D, for control 
50 FR 15312 of utilization of inpatient services in mental 

hospitals. 

/7 Utilization and medical review are - 
performed by a Utilization and Quality 
Control Peer Review Organization designate8 
under 42 CPR Part 462 that has a contract 
with the agency to perform those reviews. 

/T Utilization review is performed in - 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart D for: 

/7 All mental hospitals. - 
/7 Those specified in the waiver. - 
NO waivers have been granted. 

TN No. =q 
 supersede;^ , Approval Date 1.0 2 35 - - Effective Date 7- 1 -8.5 
TN No. 7h-/ 
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Revision: HCFA-PH-85-3 (BERC) 
MY 1985 

State: IDAHO 

OH5 NO. 0938-0193 

citation 4.14 D(d,) The Medicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for control 

1 50 FR 15312 of the utilization of intermediate care 
facility services* for the mentally retarded. 
Utilitation review in facilities is provided 

j through : 
/ / Facility-based review. - - 
/ / Direct review by personnel of the medical - 

assistance unit of the State agency. 

/-7 Personnel under contract to the medical - 
assistance unit of the State agency. 

1 7  Utilization and Quality Control Peer Review - 
Organizations. 

/7 Another method as described in ATTACHMENT - 
4.14a. 

/T Two or more of the above methods. - 
ATTACHMENT 4.14-B describes the 
circumstances under which each method is 
used. 

r N  NO. ' - 7 
' i Supersedes Approval Date / -  1,s -9 1 E5fective Date @ TN NO. g% e 
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MAY 1985 

State: IDAHO 

OWB NO. 0938-0193 

4.14(e) Reserved. 
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Revision: HCFA-PM- 91-10 (MB) 
DECEMBER 1991 

State/Territory: IDAHO 

Citation 4.14 Utilization/Quality Control (Continued) 

1902(a)(30) (f) The Medicaid agency meets the requirements of 
and 1902(d) of section 1902(a)(30) of section 1902(a)(30) of 
the Act, the Act for control of the assurance of quality 
P.L. 99-509 furnished by each health maintenance 
(Section 9431) organization under contract with the Medicaid 
P.L. 99-203 agency. Independent, external quality reviews 
(section 4113) are performed annually by: 

- A Utilization and Quality Control Peer 
Review Organization designated under 42 
cFR Part 462 that has a contract with the 
agency to perform those reviews. 

- A private accreditation body. 

- An entity that meets the requirements of 
the Act, as determined by the Secretary. 

The Medicaid agency certifies that the entity 
in the preceding subcategory under 4.14(f) is 
not an agency of the State. 

TN NO. 41-3 4 
Supersedes Approval Date 3 - 1 3 ,  9a Effective Date 18-/, 9 / 
TN No. 7-q 



Revision: HCFA-PM-92-2 (HSQB ) 
March 1992 

State/Territory: IDAHO 

Citation 

42 CFR Part 
456 SubDart + 

I, and 
1902(a)(31) 
and 1903(g) 
of the Act 

42 CFR Part 
456 Subpart 
A and 
1902(a) (30) 
of the Act 

4.15 Ins~ection of Care in Intermediate Care Facilities 
for the Mentallv Retarded. Facilities Providinq 
Inoatient Psvchiatric Services for Individuals 
Under 21, and Mental HoS~itals 

- The State has contracted with a Peer 
Review Organization (PRO) to perform 
inspection of care for: 

- Inpatient psychiatric facilities for 
recipients under age 21; and 

- Mental Hospitals. 
X All applicable requirements of 42 CFR Part - 

456, Subpart I, are met with respect to 
periodic inspections of care and services. 

- Not applicable with respect to intermediate 
care facilities for the mentally retarded 
services; such services are not provided under 
this plan. 

- Not applicable with respect to services for 
individuals age 65 or over in institutions for 
mental disease; such services are not provided 
under this plan. 

- Not applicable with respect to inpatient 
psychiatric services for individuals under age 
21; such services are not provided under this 
plan. 

TN No. 97 - 0/1 
Approval Date Effective Date q-I- 93 
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Revisicn: IEE%-AT-80-38 (B&) 
May 22, 1980 

State Idaho 

Ci ta t icn 4.16 Relaticns with State Health and Vocational 
42 OFR 431.615 (c) Rehabilitation Aqencies and Ti t l e  V 
AIP-78-90 Grantees 

Tne Y l i c a i d  agw.q has cts~perative 
arrangements with State health and 
vccaticnal rehabilitaticn agencies and 
w i t h  t i t le V grantees, that  meet the 
requirements of 42 CFR 431.615. 

A m  4.16-A lescrikes the 
ccoperative arrangerrents with the k,llth 
an3 voca t iwA rebbi2 i tz t i cn  agencies. 

TN #.~4- 31 
Suwrsedes ?qproval Date ?hbA4 Effective Date 7///71/ 
m- * ,434 543 



Revision: HCFA-PM-95-3 (m) 
\\. MAY 1995 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

C i t a t i o n  
42 CFR 433.36(c) 4.17 Liens and Adjustments o r  Recoveries 
1902(a)(18)  and 
1917(a) and (b) of 
t h e  A c t  (a )  Liens 

_y_ The s t a t e  imposes l i e n s  aga ins t  an 
ind iv idua l ' s  r e a l  property on account of 
medical assis tance paid o r  t o  be paid. 

The S t a t e  complies with t h e  requirements 
of sec t ion  1917(a) of t h e  Act and 
regula t ions  a t  42 CFR 433.36(c)-(g) with 
respec t  t o  any l i e n  imposed aga ins t  t h e  
property of any individual  p r i o r  to  h i8  
o r  her  death on account of medical 
ass i s tance  paid o r  t o  be paid on h i s  o r  
her  behalf.  

2 The S ta t e  imposes l i e n s  on r e a l  proGerty 
on account of bene f i t s  incorrec t ly  paid.  

1~ The S t a t e  imGoses TEFRA l i e n s  
1917(a) (1) (B) on r e a l  property of an 
individual  who is an inpa t i en t  of a 
nursing f a c i l i t y ,  ICF/MR. o r  o the r  
medical i n s t i t u t i o n ,  where t h e  
individual  is  required t o  con t r ibu te  
toward the  cos t  of i n s t i t u t i o n a l  ck-e 
a l l  but a minimal amount of income 
required fo r  pezsonal needs. 

The procedures by the  S t a t e  f o r  
determining t h a t  an i n s t i t u t i o n a l i z e d  
individual  cannot reasonably be e q e c t e d  
t o  be discharged a re  spec i f ied  i n  
Attachment 4.17-A. (NOTE: I f  t h e  S t a t e  
indica tes  i n  its S ta t e  plan t h a t  it is 
imposing TEFRR l i e n s ,  then t h e  S t a t e  is 
required t o  determine whether an 
in s t i t u t iona l i zed  individual is 
permanently in s t i t u t iona l i zed  and a f fo rd  
these  individuals not ice,  hearing 
procedures, and due process 
requirements. ) 

X The S ta t e  imposes l i e n s  on both r e a l  and - 
personal property of an individual  a f t e r  
t h e  individual '  s death. 

TN NO. Y.c;-o/a 
Supersed Approval Date / I -  9-y.7 Effective Date 7-I' 9 s  
TN NO. $ 3 - ~ .  



r f  Revision: ECBA-PH-~S-~ 
HAY 1995 

STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITZ ACT 

State/Territory: IDAHO 

(b) Adjustments or Recoveries 

The State comolies with the recuirements of 
section 1917(b) of the Act and-regulations at 
42 C?R 433.36(h)-(i). 

Adjuatnents or recoveries for Hedicaid claims 
correctly paid are as follows: 

(I) For permanently institutionalized 
individuals, adjustnents or recoveries 
are made from the individual's estate or 
upon aale of the propezty subject to a 
lien imposed because of medical 
assistance paid on behalf of the 
individual for services provided in a 
nursing facility, IC?/EIII, or other 
medical institution. 

X Adjustments or recoveries are made 
7 

for all other medical assistance 
paid on behalf of the individual. 

(2) A The State determines "permanent 
institutional statusv of 
individuals under the age of 55 
other than those with respect to 
whom it imposes liens on real 
property under §191i(a)(l)(B) (even 

--, if it does not impose those liens). 
, 

/ (3) For any individual who received medical 
assistance at age 55 or older, 
adjustnents or recoveries of payments L-e 
made fzom the individual's estate for 
nursing facility services, home and 
comunity-based serrices, and related 
hospital and prescription drug services. 

Y m addition to adjuatnent or - 
recovery of payments for serrices 
listed above, payments are adjusted 
or recovered for other services 
under the Stare plan as listed 
below: 

'\ A l l  o t h e r  s e r v i c e s  under t h e  
S t a t e  P l an .  

- 
TN No. Cf,\ - - ola 
~p;!&se~aApproval Date j /  - q - 9 .\ - Effective Date 7-/- 7s- 



. xevision: RCPA-PM-95-3 (MB) 
.. MAY 1995 

STATE PLAN DNDER TITLZ X I X  OF TRE SOCIAL SECURITY ACT 

~ t a t e / T e r r i t o q :  IDAHO 

(4 )  - The S t a t e  disregards asse ts  o r  
resources f o r  individuals  who 
receive  or a r e  e n t i t l e d  t o  rece ive  
b e n e f i t s  under a long term ca re  
insurance policy a s  provided f o r  i n  
A t t a d b e n t  2.6-A, Supplement Sb. 

The S t a t e  ad jus t s  o r  recovers from 
t h e  individual ' s  e s t a t e  on account 
of a l l  medical ass is tance  paid f o r  
nursing f a c i l i t y  and other long t e r n  
ca re  services  provided on behalf of 
t h e  individual .  (S ta tes  o ther  than 
Cal i fornia ,  Connecticut, Indiana, 
Iowa, and New York which provide 
long term care insurance policy- 
based a s s e t  o r  resource disregard 
must s e l e c t  t h i s  entry. These f i v e  
S t a t e s  may e i t h e r  check t h i s  ent-y 
o r  one of the  following e n t r i e s . )  

- The S t a t e  does not adjust  o r  recover 
from t h e  ind iv idua l ' s  e s t a t e  on 
account of any medical ass is tance  
paid fo r  nursing f a c i l i t y  o r  o the r  
long term care  services  provided on 
behalf of t h e  individual.  

X The S t a t e  ad jus t s  o r  recovers from - 
t h e  aeaets  o r  resources on accsunt 
of medical ass is tance  paid f o r  
nursing f a c i l i t y  o r  other long t e r m  
ca re  se r r i ces  provided on behalf of 
t h e  individual  t o  t h e  extent 
described below: 

The c o s t s  of  MA c o r r e c t l y  pa id  on o r  a f t e r  
Ju ly  1, 1995, on behalf of  a  r e c i p i e n t  who was 
permanently i n s t i t u t i o n a l i z e d ,  and the  c o s t  of 
HA c o r r e c t l y   aid on behal f  of a  r e c i p i e n t  who 
rece ived  ?lA a t  age f i f t y - f i v e  (55) o r  o l d e r  on 
o r  a f t e r  J u l y  1, 1994, and t h e  c o s t  of  MA cor-  
r e c t l y  paid on behalf of a r e c i p i e n t  who rece ived  
MA a t  age s ix ty - f ive  (65) o r  o l d e r  on o r  a f t e r  
July 1, 1988. 

TN NO. q.q-012 
superseaes - - Effect ive Date 7-/-9.g - Approval Date 
TN No. 



Rovisionr BCFA-PM-95-3 (MB) 

\ <  
MAY 1995 

STAT", PLAN UNDER TITLE XIX OF TIfE SOCIAL SECURITY ACT 

State/Territozy: IDAHO 

(c) Adjustments or Recoveries: Limitations 

The State complies with the requirements of 
section 1917(b) (2) of the Act and regulations 
at 42 cFR S433.36(h)-(i). 

(1) Adjustment or recovery of medical 
assistance correctly paid will be made 
only after the death of the individual's 
surviving spouse, and only when the 
individual has no surviving child who is 
either under age 21, blind, or disabled. 

(2) With respect to liens on the home of any 
individual who the State detersines is 
permanently institutionalized and who 
must as a condition of receiving services 
in the institution apply their income to 
the cost of care, the State will not seek 
adjustment or recovery of medical 
assistance correctly paid on behalf of 
the individual until such time as none of 
the following individuals are residing in 
the individual's home: 

(a) a sibling of the individual (who was 
residing in the individual's home 
for at least one year immediately 
before the date that the individual 
was institutionalized), or 

(b) a child of the individual (who was 
residing in the individual's home 
for at least two years immediately 
before the date that the individual 
was institutionalized) who 
establishes to the satisfaction of 
the State that the care the child 
provided permitted the individual to 
reside at home rather than become 
institutionalized. 

(3) No money payments under another program 
are reduced as a means of adjusting or 
recovering Medicaid claims incorrectly 
paid. 

TN NO. cjg-era 
Sup~rsdee Approval Date f / -9-4.7 Effective Date 7-)-~&- 
TN No. - 



. . 
..... Revision: HCFA-PM-95-3 

MAY 1995 

STATE PLAN UNDER TITLE X I X  OF Tm SOCIAL SECURITY ACT 

State/Terri tory:  IDAHO 

(d )  ATTACHMENT 4.17-A 

(1) Specif ies  t h e  procedures for  determining 
t h a t  an i n s t i t u t i o n a l i z e d  individual  
cannot reasonably be expected t o  be 
discharged from t h e  medical i n s t i t u t i o n  
and re turn  home. The descript ion of t h e  
procedure meets t h e  requirements of 42 
CFR 433.36(d). 

( 2 )  Specif ies  t h e  cri teria by which a son o r  
a dauqhter can e s t a b l i s h  t h a t  he o r  she 
has bien providing ca re ,  a s  speci f ied  
under 42 C r R  433.36(f).  

(3)  Defines the  following terms: 

o e s t a t e  ( a t  a minimum, e s t a t e  a s  
defined under S t a t e  probate law). 
Except fo r  t h e  grandfathered S ta tes  
l i s t e d  i n  sec t ion  4 .17(b)(3) ,  i f  t h e  
S ta te  provides a disregard f o r  a s s e t s  
o r  resources f o r  any individual who 
received o r  is e n t i t l e d  t o  receive 
benefi ts  under a long term care 
insurance policy, t h e  de f in i t ion  of 
e s t a t e  must include a l l  r e a l ,  personal 
propet,y, and a s s e t s  of an individual  
(including any propercy o r  a s se t s  i n  
which the  individual  had any l ega l  
t i t l e  o r  i n t e r e s t  a t  t h e  time of death 
t o  t h e  extent of t h e  i n t e r e s t  and a l s o  
including tfle a s s e t s  conveyed through 
devices such a s  j o i n t  tenancy, l i f e  
e s t a t e ,  l iv ing  t-ust, o r  o ther  
arrangement), 

o individual 's  home, 

o equity i n t e r e s t  i n  t h e  home, 

o residing in  t h e  home fo r  a t  l e a s t  1 o r  
2 years, 

o on a continuous b a s i s ,  

o discharge from t h e  medical i n s t i t u t i o n  
and return home, and 

o lawfully residing. 

?N NO. Gf,Lj-&l/a 
Supersedes c_ ?.pporoval Date Effec t ive  Date 3 
TN No. 
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Revision: HCFA-PH-95-3 (m) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

( 4 )  Describes the standards and procedures 
for waiving estate recovery when it would 
cause undue hardship. 

(5) Defines when adjustment or recovery is 
not cost-effective. Defines cost- 
effective and includes methodology or 
thresholds used to detersine cost- 
effectiveness . 

1 6 )  Describes collection urocedures. 
Includes advance notice requirements, 
s~ecifiee the mechod far ao-~lying for a .- . 
waiver, hearing and appeals procedures, 
and the time frames involved. 

TN NO. 4.C % o /a  
Supersees Approval Date 1 1- q - q.q Effective Date 7,/-qc 
TN NO. /--- 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.18 Reci~ient Cost Sharina and Similar Charaes 
4 2  CFR 4 4 7 . 5 1  . - -. . . . . . . - - 
through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies, 

deductibles, coinsurance rates, and copayments do not 
exceed the maximum allowable charges under 42 CFR 
447.54. 

1916(a) and (b) (b) Except as specified in items 4.18(b)(4), (5), 
of the Act and (6) below, with respect to individuals covered as 

categorically needy or as qualified Medicare 
beneficiaries (as defined in section 1905(p)(l) of 
the Act) under the plan: 

(1) No enrollment fee, premium, or similar charge is 
imposed under the plan. 

(2) No deductible, coinsurance, copayment, or similar 
charge is imposed under the plan for the 
following: 

(i) Services to individuals under age 18, or 
under-- 

~7 Age 19 

Reasonable categories of individuals who are 
age 18 or older, but under age 21, to whom 
charges apply are listed below, if applicable. 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition that 
may affect the pregnancy. 

TN No. YI - 14 
Supersedes Approval Date )-J/- 9 2  Effective Date 
TNNo. %7-c/ 
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Revision: HCFA-PM-91- 4 (BPD) OMB NO.: 0938- 
AUGUST 1991 

State/Territory: IDAHO 

Citation 4.18(b)(2) (Continued) 

42 CFR 447.51 (iii) All services furnished to pregnant 
through women. 
447.58 - 

L_/ Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

(iv) Services furnished to any individual who is an 
inpatient in a hospital, long-term care 
facility, or other medical institution, if the 
individual is required, as a condition of 
receiving services in the institution, to spend 
for medical care costs all but a minimal amount 
of his or her income required for personal 
needs. 

(v) Emergency services if the services meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services and supplies furnished 
to individuals of childbearing age. 

(vii) Services furnished by a health maintenance 
organization in which the individual is 
enrolled. 

1916 of the Act, (viii) Services furnished to an individual 
P.L. 99-272, receiving hospice care, as defined in 
(Section 9505) section 1905(0) of the Act. 

TN NO. 'Y/ .. / q  /a- 
Supersede> ' Approval Date ) - - 92 
TN No. _&(a-9 

Effective Date -f+6 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.18(b) (Continued) 

42 CFR 447.51 (3) Unless a waiver under 42 CFR 431.55(g) 
through applies, nominal deductible, coinsurance, 
447.48 copayment, or similar charges are imposed for 

services that are not excluded from such charges 
under item- (b)(2) above. 

LV Not applicable. No such charges are 
imposed. 

(i) For any service, no more than one type of 
charge is imposed. 

(ii) Charges apply to services furnished to the 
following age groups: 

~7 18 or older 
- 
L/ 19 or older 

7 20 or older 

i7 21 or older 
- 
L_/ Charges apply to services furnished to the 

following reasonable categories of 
individuals listed below who are 18 years of 
age or older but under age 21. 

TN No. Y/ - I q  / 0 - (cq  l 
Supersedes Approval  ate , -2)- 9a Effective Date ++?-%/ - - 
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 1991 

State/Territory: IDAHO 

Citation 4.18(b)(3) (Continued) 
42 CFR 447.51 . - -. . . . . - - 
through 447.58 (iii) For the categorically needy and qualified 

Medicare beneficiaries, ATTACHMENT 4.18-A 
specifies the: 

(A) Service(s) for which a charge(s) is 
applied; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(s) of and basis for determining 
the charge(s); 

(D) Method used to collect the charge(s); 

(E) Basis for determining whether an 
individual is unable to pay the charge 
and the means by which such an individual 
is identified to providers; 

(F) Procedures for implementing and enforcing 
the exclusions from cost sharing 
contained in 42 CFR 447.53(b); and 

(G) Cumulative maximum that applies to all 
deductible, coinsurance or copayment 
charges imposed on a specified time 
period. fl Not applicable. There is no 

maximum. 

TNNo. 91 - / q  1 6 - 1 4  / 
Approval Date I- a/- 92 Effective Date -!/ ! (71 
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Revision: HCFA-PM-91-4 (BPD) OMB NO.: 0938- 
AUGUST 1991 

State/Territory: IDAHO 

Citation 
1916(c) of 4.18 (b) (4) fl A monthly premium is imposed on pregnant 
the Act women and infants who are covered under 

section 1902(a)(lO)(A)(ii)(IX) of the Act 
and whose income equals or exceeds 150 percent 
of the Federal poverty level applicable to a 
family of the size involved. The requirements 
of section 1916(c) of the Act are met. 
ATTACHMENT 4.18-D specifies the method the 
State uses for determining the premium and the 
criteria for determining what constitutes undue 
hardship for waiving payment of premiums by 
recipients. 

1902(a)(52) 4.18 (b) (5) fl For families receiving extended benefits 
and 1925(b) during a second 6-month period under 
of the Act section 1925 of the Act, a monthly premium 

is imposed in accordance with sections 
1925(b)(4) and (5) of the Act. 

1916(d) of 4.18(b) (6) fl A monthly premium, set on a sliding scale, 
the Act imposed on qualified disabled and working 

individuals who are covered 
under section 1902(a)(lO)(E)(ii) of the Act and 
whose income exceeds 150 percent (but does not 
exceed 200 percent) of the Federal poverty 
level applicable to a family of the size 
involved. The requirements of section 1916(d) 
of the Act are met. ATTACHMENT 4.18-E 
specifies the method and standards the State 
uses for determining the premium. 

TN No. q )  - /G / O-/-‘?l 
Supersedes Approval Date Effective Date )4C; ~ 7 ' -  
TN No. Co-11 
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 199 1 

State/Territory: IDAHO 

Citation 4.18(c) i_7 Individuals are covered as medically needy under 
the olan. 

42 CFR 447.51 
through 447.58 

(1) fl An enrollment fee, premium or similar charge is 
imposed. ATTACHMENT 4.18-8 specifies the 
amount of and liability period for such charges 
subject to the maximum allowable charges in 42 
CFR 447.52(b) and defines the State's policy 
regarding the effect on recipients of 
non-payment of the enrollment fee, premium, or 
similar charge. 

447.51 through 
447.58 

(2) No deductible, coinsurance, copayment, 
or similar charge is imposed under the plan for 
the following: 

(i) Services to individuals under age 18, or 
under-- 

7 Age 19 

i7 Age 20 
- 
L /  Age 21 

Reasonable categories of individuals who 
are age 18, but under age 21, to whom 
charges apply are listed below, if 
applicable: 

TN NO. Y I  - I Y  / q - 1 % ~  1 
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Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.18 (c)(2) (Continued) 

42 CFR 447.51 (ii) Services to pregnant women related to the 
through pregnancy or any other medical condition 
447.58 that may complicate the pregnancy. 

(iii) All services furnished to pregnant women. 

i7 Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

(iv) Services furnished to any individual who is an 
inpatient in a hospital, long-term care 
facility, or other medical institution, if the 
individual is required, as a condition of 
receiving services in the institution, to spend 
for medical care costs all but a minimal amount 
of his income required for personal needs. 

(v) Emergency services if the services meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services and supplies furnished 
to individuals of childbearing age. 

1916 of the Act, (vii) Services furnished to an individual 
P.L. 99-272 receiving hospice care, as defined in 
(Section 9505) section 1905(0) of the Act. 

447.51 through (viii) Services provided by a health maintenance 
447.58 organization (HMO) to enrolled individuals. 

i/ Not applicable. No such charges are 
imposed. 

TN No. 91 - lq 
Supersede Approval Date /-a/- 9h 
TN No. gb-9 

Effective Date aql 
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938- 
AUGUST lggl 

State/Territory: IDAHO 

Citation 4.18(c)(3) Unless a waiver under 42 CFR 431.551g) applies, 
nominal deductible, coinsurance, copayment, or 
similar charges are imposed on services that are 
not excluded from such charges under item (b)(2) 
above. 

~ ' 3  Not applicable. No such charges are 
imposed. 

(i) For any service, no more than one type of 
charge is imposed. 

(ii) Charges apply to services furnished to the 
following age group: 

0 18 or older 
- 
L/ 19 or older 
i_-j 20 or older 

i_y 21 or older 

Reasonable categories of individuals who are 18 
years of age, but under 21, to whom charges 
apply are listed below, if applicable. 

TN No. a! - I't ;;p;exyd&~ (o + Approval Date I- 2/-9a Effective Date 

HCFA ID: 79823 



Revision: HCPA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.18(c)(3) (Continued) 

447.51 through (iii) For the medically needy, and other optional 
groups, ATTACHMENT 4.18-C specifies the: 

4 4 7 . 5 8  - - 
(A) Service(s) for which charge(s) is 

applied; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(s) of and basis for determining 
the charge(s); 

(D) Method used to collect the charge(s); 

(E) Basis for determining whether an 
individual is unable to pay the charge(s) 
and the means by which such an individual 
is identified to providers; 

(F) Procedures for implementing and enforcing 
the exclusions from cost sharing 
contained in 42 CFR 447.53(b); and 

(G) Cumulative maximum that applies to all 
deductible, coinsurance, or copayment 
charges imposed on a family during a 
specified time period. 

7 Not applicable. There is no maximum. 

TNNO. 4) - /q jb - I -9  I 
supersedes' Approval Date I -  21 - 4h Effective Date -++-+-+/ - - 
TN NO. %6.9 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938- 

Citation 4.19 Pavment for Services .-. 

42 CFR 447.252 (a) The Medicaid aqency meets the requirements of 
1902(a) (13) 19&1(e) 7 42 CFR Part 4 4 7 ,  subpart C, and iections 
and 1923 02 1902(a)113) and 1923 of the Act with respect to . . .  
the Act payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

LZ Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

~7 Inappropriate level of care days are not covered. 1 

TN No. 9 L 4 - D l l  
Approval Date g -30-92- Ef fective Date - 73 

HCSA ID: 79825 



Revis ion:  HCTA-PM-93- 6 ... (Ma) OMB No.: 0938- 
August 1993 

C i t a t i o n  4.19(b) I n  add i t i on  t o  t h e  s e r v i c e s  s p e c i f i e d  i n  
42 CFR 447.201 Paragraphs 4 .19 (a ) ,  ( d ) ,  (k), (l!, and (m) , t he  
42 CFR 447.302 Medicaid agency meets t h e  following 
52 FR 28648 requirements:  
1 9 0 2 ( a ) ( 1 3 ) ( E )  
1903 (a )  (1) and (1) Sec t ion  1 9 0 2 ( a ) ( 1 3 ) ( E )  of t h e  A c t  r egard ing  
( n ) ,  1920, and payment f o r  s e r v i c e s  f u rn i shed  by Federa l ly  
1926 of  t h e  A c t  qua l i f i ed  h e a l t h c e n t e r s  (FQHCs) under sec t ion  

1905(a)  ( 2 )  (C) of t h e  A c t .  The agency meets 
t h e  resuirernents  of s e c t i o n  6303 of  t h e  S t a t e  
~ e d i c a i d  Manual (HCFA-Pub. 45-6) regarding 
payment f o r  FQHC s e r v i c e s .  ATTACHMENT 4.19-8 
de sc r i be s  t h e  method of payment and how t h e  

1 9 0 2 ( a ) ( 1 0 )  and 
1 9 0 2 ( a ) ( 3 0 )  o f  
t h e  Aci 

agency determines  t h e  reasonable  c o s t s  of t h e  
s e r v i c e s  ( f o r  example, co s t - r epo r t s ,  c o s t  o r  
budget reviews,  o r  sample su rveys ) .  

( 2 )  Sec t ions  1 9 0 2 ( a ) ( 1 3 ) ( E )  and 1926 of  t h e  A c t ,  
and 42 CFR P a r t  447, Subpart  D ,  w i th  r e spec t  
t o  payment f o r  a l l  o t h e r  t ypes  of ambulatory 
s e r v i c e s  provided by r u r a l  h e a l t h  c l i n i c s  
under t h e  p lan .  

ATTAClMENT 4.19-3 de sc r i be s  t h e  methods and 
a tandards  used f o r  t h e  payment of each of t h e s e  
s e rv i ce s  except  f o r  i n p a t i e n t  h o s p i t a l ,  nurs inq 
f a c i l i t y  serviEes  and s e k i c e e  i n  infermediate  car; 
f a c i l i t i e s  f o r  t h e  mental ly  r e t a rded  t h a t  a r e  
descr ibed i n  o t h e r  a t tachments .  

SUPPLEHENT 1 t o  ATTACXtfXNT 4.19-8 de sc r i be s  
genera l  methods and s t anda rds  used f o r  
; s t ab l i sh ing  payment f o r  Medicare P a r t  A and 8 
deduct ible /coinsurance.  

TN No.. 0/h 
Superaedes Approval Date 1 / -17-9 3 E f f e c t i v e  Date 7 - / - 

4 9 TN No. 3 

*ll.S. C.P.0.:1993-362-239:80149 



State Idnhn 

- .  
Citadcn 4.19 (c) Paqmeqt is m2.e to rzscve a c-xrzg 
42 CZ3 447.40 a recipient's t e ~ r ~ x y  k r r e  fzm an 
A!l!-78-90 inpatient facili ty.  

Yes. W- State's pliq is 
&scri!xd in N T P C - i T  4.lif-C. 



Revision: HCFA-PK-87- 9 (BERC) 
AUGUST1987 

OKB No. : 0938-0193 

State/Terr i tory:  IDAHO 

Ci ta t ion  4.19 (d) 
42 CFR 447.252 
47 FR 47964 - /XI (1) The Uedicaid agency meets the requirements of 
48 FR 56046 42 CFR Part  447, Subpart C, with respect  t o  
42 CFR 447.280 payments f o r  s k i l l e d  nursing and intermediate 
47 FR 31518 care  f a c i l i t y  serv ices .  
52 FR 28141 

ATTACHKENT 4.19-D describes the methods and 
standards used t o  determine r a t e s  f o r  payment 
f o r  sk i l l ed  nursing and intermediate care 
f a c i l i t y  services.  

(2) The Hedicaid agency provides payment f o r  
rout ine sk i l l ed  nursing f a c i l i t y  serv ices  
furnished by a swing-bed hospi tal .  

/'j;7 A t  the average r a t e  per  pa t i en t  day paid t o  - 
SNFs fo r  rout ine  serv ices  furnished during 
the previous calendar year. 

/XI A t  a r a t e  es tab l i shed  by the S ta t e ,  which 
meets the requirements of 42 CFR Par t  447, 
Subpart C ,  a s  applicable.  

/T Not applicable.  The agency does not  - 
provide payment f o r  SNF serv ices  t o  a 
swing-bed hosp i t a l .  

(3) The Medicaid agency provides payment f o r  
rout ine intermediate care  f a c i l i t y  serv ices  
furnished by a swing-bed hospi tal .  

Lx/ A t  the average r a t e  per  pa t i en t  day paid t o  
ICFs, other than ICFs f o r  the mentally 
retarded, f o r  rout ine  serv ices  furnished 
during the previous calendar year. 

A t  a ra te  e s t ab l i shed  by the S ta t e ,  which - 
meets the requirements of 42 CFR Par t  447, 
Subpart C, a s  applicable.  

/7 Hot applicable.  The agency does not  - 
provide payment f o r  ICF serv ices  t o  a 
swing-bed hospi ta l .  fi (4) Section 4.19(d)(l)  of t h i s  plan is not  

applicable with respec t  t o  intermediate care  
f a c i l i t y  services; such services are not  
provided under t h i s  S t a t e  plan. 

Ti No. -9 . is. . .  - *.. ., : : i ..-.-, .- . - - 
Approval Date ~ f f e c t i v e  Date Ti1187 

.- 
HCFA I D :  1010P/0012P 



Revisim: ICFA-AT-80-38 (BPP) 
May 22, 1980 

State Idaho 

Citjtim 4.19 (e) T k  Medicaid agency meets all requiranents 
42 CFR 447.45 (c) of 42 CS. 447.45 for tinely p y m n t  of 
AIL'-79-50 dlairw. 

m a  4.19-E spcifies, for each 
type of service, tke &finition of a 
clair fa pqcses of meting these 
requirements. 



Revision: HCFA-PH-87-4 (BERC) 
MARCH 1987 

O m  No.: 0938-0193 

StatelTerritory: Idaho 

Citation 4.19 (f) The Medicaid agency limits participation to 
42 CFR 447.15 providers who meet the requirements of 
AT-76-90 42 CFR 447.15. 
AT-60-34 
48 FR 5730 No provider participating under this plan may deny 

services to any individual eligible under the plan 
on account of the individual's inability to pay a 
cost sharing amount imposed by the plan in 
accordance with 42 CFR 431.55(g) and 447.53. This 
service guarantee does not apply to an individual 
who is able to pay, nor does an individual's 
inability to pay eliminate his or her liability for 
the cost sharing change. 

TN NO. 82;t/ 
Supersedes Approval Date i - & - g g Effective Date 7 ~ -  L - 8  7 

"- Tar NO. &% 
HCFA ID: 101OP/OO12P 



Revisicn: =A-PLI'-80-% (BPP) 
May 22, 1980 

State Idaho 

Citaticn 4.19 (g) The Medicaid a g e r q  assures a p r q r i a t e  
42 Cm 447.201 audit of records when papayment is based cn 
42 CFR 447.202 costs of s e r v i e s  or cn a fee plus 
FLLr-78-90 mst of materials. 

m # .yjrg- / D  
Supersedes 7q?rc11~al 

# 573-93 



State Idaho 

C i t a t i c n  4.19 (h) The Medicaid agency m e e t s  the requirements 
42 CFR 447.201 of 42 CFR 447.203 for  &xmentaticn and 
42 CFR 447.203 a v a i l a b i l i t y  of  payment rates. 
m78-90  

" B 2911~ 
Supers es AFproval Dat 9 E%ktive Date 
.irJ % Y.3-4.3 



Revisicn: KYA-B~80-38 (BAT) 
my 22, 1980 

State Idaho 

Citaticn 4.19 (i) The Medicaid agency's payments are 
42 CFR 447.201 sufficieit  to enlist  emugh prwid- *rs SO 

42 CFR 447.204 that servims under t k  plan are 
AT-78-90 available to recipients a t  least to the 

extent that tW services are available to 
the general p p l a t i c n .  

m # 7 g -/L> 
Supersedes AFpraval Dat Effective Dat 
m # 73-42? 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State: IDAHO 

Citation 

42 CFR 4.19(j) The Medicaid agency meets the requirements 
447.201 of 42 CFR 447.205 for public notice of any changes in 
and 447.205 Statewide method or standards for setting payment 

rates. 

1903(v) of the (k) The Medicaid agency meets the requirements 
Act of section 1903(v) of the Act with respect to payment 

for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition; as defined in section 
1903(v) of the Act. 

TNNO. 9 1 1 9  - /a -I&-- r 
Supersedeb Approval Date I - a t - 9 2  Effective Date - - 
TN NO. R9-9 

HCFA ID: 7982E 



. . 

66(a) 

Revision: HCFA-PM-92-7 (MB) 
October 1992 

State/Territory: IDAHO 

Citation 

1903(i)(14) 4.19(1) The Medicaid agency meets the requirements 
of the Act of section 1903(i)(14) of the Act with respect 

to payment for physician services furnished to 
children under 21 and pregnant women. Payment 
for physician services furnished by a physican 
to a child or a pregnant woman is made only to 
physicians who meet one of the requirements 
listed under this section of the Act. 

- 

. .  , TN No. Y3-007  
..  . . Supersedes Approval Date S - &9 3 Effective Date 

, - 4-1-93 
TN No. 

'..: . ,. . r 
,... ., . <  



Revision: HCFA-PM-94-8 (MB) 
OCTOBER 1994 

Citation 

4.19 (m) 
. . -ement fw. Administration of Vaccines under_thf: 

W w & U h a o n  P r o m  

I928 (c) (2) (i) A provider may impost: a c h g e  Fur file: adu~iilistrdtiur~ uFa qualified 
(C) (3) of pediatsic vaccine as stated in 1928 (c) (2) (C) (iif of the Act. Within this 
the Act overall provision, Medicaid reimbursement to pmviders will be 

administered as follows: 

(ii) The State: 

- sets a payment rate at the level of the regional maximum 
established by the DHBS Secretary. 

- is aTJnivemd Purchase State and sets 3 pstyment rate sit the level of 
the mgiond maximum established in accordance with State law. 

- sets a payment rate below the level of the regional maxirnum 
estrdblished by the DDHS Senetary, 

x is a U n i v d  Purchase State and sets a payment ratc below the - 
level of the regional maximum established by the Universal 
Purchase State. 

The State pays the following rate for the administration of a 
vaccine: 
,(I) If VFC vaccines are administered and no other services are 
pmvided for which a charge may be made, the provider bills using 
either CPT codes 99201 or 9921 1. 
(2) If the VFC vaccines are administered and during a visit for 
whidh a b e  is dowed for other office umoedures. then a 16 I 6.00 

1926 of 
the Act 

administrati& fee i s  allowed. 

(iii) Medieaid beneficiary access to imm&~ons is assured through the 
following methadology: 
As a universal access state, Medicaid eligibles currently may receive 
free vaccine from any participating provider. 

TN No. ..-G?.?-.~O+ 
Supersedes Appmvd Date &- 9 Effective Date 3-1-97 



Revision: =A-AT-8C-38 (BPP) 
May 22, 1980 - 

S t a t e  I d a h o  

C i t a t i c n  4.20 Direct Payments to Certain Recipients fo r  
42 CFR 447.25 (b) Physicians' or Dentis ts '  Services 
AT-78-90 

Direct payrrmts are maje to c e r t a i n  rec ip ients  
as specif ied by, ax3 in accordance w i t h ,  the  
requiremmts of  42 CFR 447.25. 

Y e s ,  fo r  physicians1 serv ices  

den t i s t s '  se rv ices  

AmrG3Bm 4.20-A spec i f i e s  the  
cord i t ions  under which such payrimts are 
made. 

W t  q l i c a b l e .  No d i r e c t  pa\prents a re  
made .b recipients.  

rn $73 - 43 
Sqerse6es  m r o v a l  Da Effect ive Dat 
7% it ,733 7 



C State .- ---.-.--.we.- 

"Ci tat+~n" 4.21 Prohibition .- - - -i Aoaj.nst Reassi=~t ~f 
Provider Claims -- 

4 2  CFR 447.10 [ c )  

Payment for Medicaid services 
furnished by any provider under this 
plan is made only in accordance wlth 
the requirements of 42 CFR 447.10. 

TN $ T i - 9  
Supersedes Rpprovai Date - 7 / Y a  Effective D3t.e /.,;~</G,&,/' 

TI4 QJ-̂ 7 q - "7 



Revision: HCFA-PM-94-1 (MB) 
FEBRUARY 1994 

State/Territory: Idaho 

Citation 

4.22 Third Party Liability 

42 CFR 433.137 (a) The Medicaid agency meets all requirements of: 

(1) 42 CFR 433.138 and 433.139. 
(2) 42 CFR 433.145 through 433,148. 
(3) 42 CFR 433.151 through 433.154. 

1902(a)(25)(H) and (I) (4) Sections 1902(a)(25)(H) and (I) of the 
Act. ~~ 

of the Act 

42 CFR 433.138(f) (b) ATTACHMENT 4.22-A -- 

42 CFR 433.138(g)(l)(ii) 
and (2)(ii) 

42 CFR 433.138(g)(3)(i) 
and (iii) 

42 CFR 433.138(g)(4)(i) 
through (iii) 

(1) specifies the frequency with which the 
data exchanges required in §433.138(6)(1), 
(d)(3) and (d)(4) and the diagnosis and 
trauma code edits required in $433.138(e) 
are conducted; 

(2) Describes the methods the agency uses for 
meeting the followup requirements 
contained in 5433.138(g)(l)(i) and 
(g) (2) (i); 

13) Describes the methods the aaencv uses for > ,  

following up on information-obtained 
through the State motor vehicle accident 
report file data exchange required under 
$433.138(6)(4)(11) and specifies the time 
frames for incorporation into the 
eligibility case file and into its third 
party data base and third party recovery 
unit of all information obtained through 
the followup that identifies legally 
liable third party resources; and 

(4) Describes the methods the agency uses for 
following up on paid claims identified 
under §433.138(e) (methods include a 
procedure for periodically identifying 
those trauma codes that yield the highest 
third party collections and giving 
priority to following up on those codes) 
and specifies the time frames for 
incorporation into the eligibility case 
file and into its third party data base 
and third party recovery unit of all 
information obtained through the followup 
that identifies legally liable third party 
resources. 

--> 

TN NO. qq.,q~a 
Supersedes Approval Date q-aq- 94 Effective Date 7' 1-4C/ 
TNNo. 9 0 - 7  



Revision: HCFA-PM-44-1 (MB) 
FEBRUARY 1994 

State/Territory: Idaho 

Citation 

42 CFR 433.139(b)(3) - (c) Providers are required to bill liable third 
(ii) ( A )  parties when services covered under the plan 

are furnished to an individual on whose behalf 
child support enforcement is being carried out 
by the State IV-D agency. 

(d) ATTACHMENT 4.22-B specifies the following: 

42 CFR 433.139(b)(3)(ii)(c) (1) The method used in determining a 
provider's compliance with the third 
party billing requirements at 
§433.139(b)(3)(ii)(C). 

42 CFR 433.139(f)(2) 

42 CFR 433.139(f)(3) 

42 CFR 447.20 

(2) The threshold amount or other guideline 
used in determining whether to seek 
recovery of reimbursement from a liable 
third party, or the process by which the 
agency determines that seeking recovery of 
reimbursement would not be cost effective. 

(3) The dollar amount or time period the State 
uses to accumulate billings from a 
particular liable third party in making 
the decision to seek recovery of 
reimbursement. 

(e) The Medicaid agency ensures that the provider 
furnishing a service for which a third party is 
liable follows the restrictions specified in 
42 CFR 447.20. 

TN No. - 
Supersede ' ~pproval Date 4-aq-9d Effective Date 7-/ -q d 
TN No. $0. 7 



Revision: HCFA-PM-94-1 (MB) 
FEBRUARY 1994 

Citation 

State/Territory: Idaho 

4.22 (continued) 

42 CFR 433.151(a) (f) The Medicaid agency has written cooperative 
agreements for the enforcement of rights to and 
collection of third party benefits assigned to 
the state as a condition of eligibility for 
medical assistance with the following: (Check 
as appropriate.) 

9 State title IV-D agency. The requirements - 
of 42 CFR 433.152(b) are met. 

- Other appropriate State agency(s)-- 

- Other appropriate agency(s) of another 
State-- 

Courts and law enforcement officials. 

1902(a)(60) of the Act (g) The Medicaid agency assures that the State has 
in effect the laws relating to medical child 
support under section 1908 of the Act. 

1906 of the Act (h) The Medicaid agency specifies the guidelines 
used in determining the cost effectiveness of 
an employer-based group health plan by 
selecting one of the following. 

X The Secretary's method as provided in the - 
State Medicaid Manual, Section 3910. 

- The State provides methods for determining 
cost effectiveness on ATTACHMENT 4.22-C. 

TN NO. 94/-(3/a 
Supersedes Approval Date ?-2q-94 Effective Date 7 - 1-9 $! 
TNNO. q/-aa 



CMB No. 0938-0193 

Revisicm: HCFA-AT-84-2 ( B E X )  
01-84 

State IDAHO 

Citaticn 4.23 Use of Catracts 
42 ,CFR Part 434.4 
48 El7 54013 The Medicaid agency has contracts of the 

type(s) listed in 42 CFR Part 434. All 
contracts meet the requirements of 42 CFR Part 
434. 

/7 Not applicable. The State has no such - 
contracts. 

m # q4-3 
Supersedes Approval Date -3- /a-%d Effective Date q- 1- g,$/ 
Z N #  - 7 

* U.S. COYZRNMENT PRINTING OFFICE: 1984-421-858: 1W9 



-. Revision: HCFA-PM-94-2 (BPD) 
APRIL 1994 

state/Territory: l DAHO 

Citation 4.24 Standards for Payments for Nursing Facility 
42 CFR 442.10 and Intermediate Care Facility for the Mentally 
and 442.100 Retarded Services 
nT-752-90 

(Sec. 4211) 
54 FR 5316 
56 FR 48826 

With respect to nursing facilities and 
intermediate care facilities for the mentally 
retarded, all applicable requirements of 
42 CFR Part 442, Subparts B and C are met. 

- Not applicable to intermediate care 
facilities for the mentally retarded; 
such services are not provided under this 
plan. 

TN NO. 4667 
;;p;mie eqO Approval Date J-ao-9d Effective Date '$-/.?$ 



Revisim: EFA-AT-80-38 (RE) 
May 22, 1980 

C i t a t i m  4.25 Prcqrw f o r  Licensinq Pdministrators of Nursinq 
42 CF;1 431.702 Emes - 
AT-78-90 

The Sta te  bas a program that ,  except with 
respect to Christian Scienm sanatoria, m e e t s  
the r e q u i r e m t s  of 42 CFR Part 431, Subpart 
N, for  th licensing of nursirg k a e  
aMnis t r a to r s .  

?N f 5'4 -9 
Supersedes w r o v a l  Date Effective D a t  
?N P c9-43 / 7 " 



7 4 
. , Revision: HCFA-PM- 

'; /-'' 
(MB) 

i ( . - . ' . ;  . . , , . .:, , ,. :... State/Territory: IDAHO 

Citation 
, I . , 

. . .  . i 1927(g) 4.26 Drug Utilization Review Program 

. . .  .,:I 42 CFR 456.700 
A.l. The Medicaid agency meets the requirements of 

Section 1927(g) of the Act for a drug use 
review (DUR) program for outpatient drug 
claims. 

2. The DUR program assures that prescriptions 
for outpatient drugs are: 

-Appropriate 
-Medically necessary 
-Are not likely to result in adverse medical 
results 

1927(g)(l)(a) 
42 CFR 456.705(b) and 

. . 456.709(b) B. The DUR program is designed to educate 

. . physicians and pharmacists to identify and 
:. :. . , .... . reduce the frequency of patterns of fraud, 
..'::.'.' ' 
' -  - '1 abuse, gross overuse, or inappropriate or 

medically unnecessary care among physicians, 
, .  . pharmacists, and patients or associated with 

. ,  . . . .  specific drugs as well as: 

-Potential and actual adverse drug 
reactions 
-Therapeutic appropriateness 
-0verutilization and underutilization 
-Appropriate use of generic products 
-Therapeutic duplication 
-Drua disease contraindications 

1927(g)(l)(B) 
42 CFR 456.703 
(d)and(f) 

-Drug-drug interactions 
-Incorrect drug dosage or duration of drug 
treatment 
-Drug-allergy interactions 
-Clinical abuse/misuse 

The DUR program shall assess data use against 
predetermined standards whose source 
materials for their development are 
consistent with peer-reviewed medical 
literature which has been critically reviewed 
by unbiased independent experts and the 
following compendia: 

-American Hospital Formulary Service Drug 
Information 
-United States Pharmacopeia-Drug 
Information 
-American Medical Association Drug 
Evaluations 

i :. 
, , . ! ,,;. :...! 

TN No. ~ S + Q S  
. , . .  Supersedes Approval Date 4-27-63 Effective Date -/-73 

i TN NO. 9a-011 
i . . ,  



~evision: HCFA-PM- (MB) 

Citation 

1927(g)(l)(D) 
42 CFR 456.703(b) 

1927(9)(2)(A) 
42 CFR 456.705(b) 

IDAHO 

D. DUR is not required for drugs dispensed to 
residents of nursing facilities that are in 
compliance with drug regimen review 
procedures set forth in 42 CFR 483.60. The 
State has never-the-less chosen to include 
nursing home drugs in: 

Prospective DUR 
Retrospective DUR. - 

E.1. The DUR program includes prospective review 
of drug therapy at the point of sale or point 
of distribution before each prescription is 
filled or delivered to the Medicaid 
recipient. 

. . 

... : ,..,.... . . 
1927(9)(2)(A)(i) 

: :; ::: .: 
,. :: ;. ... :' 

42 CFR 456.705(b), 2. Prospective DUR includes screening each 
, I 

. . (1)-(7)) prescription filled or delivered to an 
. , .  : . , .. individual receiving benefits for potential 

. . .  : : .  . ;  drug therapy problems due to: . . 

. . 
: . .  . . 

. , , .  . 
I . . . . . , . . . , .  . . . . . . . . , > 

1927(9)(2)(A)(ii) 
.,,. L,+,'..:\>s . . .  42 CFR 456.705 (c) 
. . .. .... and (d) . . . . ,  .. , . . . .  

-Therapeutic duplication 
-Drug-disease contraindications 
-Drug-drug interactions 
-Drug-interactions with non-prescription or 
over-the-counter druas 
-Incorrect drug dosage or duration of drug 
treatment 
-Drug allergy interactions 
-Clinical abuse/misuse 

3. Prospective DUR includes counseling for 
Medicaid recipients based on standards 
established bv State law and maintenance of , . . .  . 

. : i .  patient profiies. 

. . 

1927(9)(2)(B) 
42 CFR 456.709(a) F.1. The DUR program includes retrospective DUR 

through its mechanized drug claims processing 
and information retrieval system or otherwise 

- .  which undertakes ongoing periodic examination 
, ..: of claims data and other records to identify: 

:. . \  

-Patterns of fraud and abuse 
-Gross overuse 
-Inappropriate or medically unnecessary care 
among physicians, pharmacists, Medicaid 
recipients, or associated with specific 
drugs or groups of drugs. 
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Revrsron: HCFA-PM- (MB) 

- . 1 ,,'::', 

. . '. r ,.: :.: State/Territory: IDAHO 
, . . .>, .. .* 

: , 
Citation 

1927(9)(2)(D) 
42 CFR 456.711 

1927(g)(3)(A) 
42 CFR 456.716(a) 

1927(g)(3)(B) 
42 CFR 456.716 

927(g)(3)(C) 
42 CFR 456.716(ri) 

F.2. The DUR program assesses data on drug use 
against explicit predetermined standards 
including but not limited to monitoring for: 

-Therapeutic appropriateness 
-0verutilization and underutilization 
-Appropriate use of generic products 
-Therapeutic duplication 
-Drug-disease contraindications 
-Drug-drug interactions 
-Incorrect drug dosage/duration of drug 
treatment 
-Clinical abuse/misuse 

3. The DUR program through its State DUR Board, 
usina data ~rovided bv the Board. orovides 
for ictive and ongoing educational-outreach 
prosrams to educate practitioners on common 
Arug therapy to improve prescribing 
and dispensing practices. 

0.1. The DUR program has established a State DUR 
Board either: 

Directly, or 
- Under contract with a private 

organization 

2. The DUR Board membership includes health 
professionals (one-third licensed actively 
practicing pharmacists and one-third but no 
more than 51 percent licensed and actively 
practicing physicians) with knowledge and 
experience in one or more of the following: 

- Clinically appropriate prescribing of 
covered outpatient drugs. - Clinically appropriate dispensing and 
monitoring of covered outpatient drugs. 

- Drug use review, evaluation and 
, , intervent ion. 

- Medical quality assurance. 

3. The activities of the DUR Board include: 

- Retrospective DUR, 
- ~pplication of Standards as defined in 
section 1927(g)(2)(C), and - Onaoina interventions for ohvsicians and 
pharmacists targeted cowar; iherapy 
problems or individuals identified in the 
course of retrospective DUR. 

. .  , 
. . . . /'-:;, 
,:,. ,. , 

' { :  : . . ". . : " 
.-&, TNNo. q.3-00e 

Supersedes 
. I 

Approval Date 4. a 7-52 q ~f iective Date 4. /- 93 
: . . ., TN No. qa 
. , .  ! 

- 01) 
i 
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Revision: HCFA-PM- (ME) OMB NO. 

f - 
. . ,  

State/Territory: IDAHO . . 
, . .. . ... : ... . , . . *  

Citation 

. . ,. . . 
. .  ... ..< . . 

1927(9) (3) (C) 
.,., ...~: 
4.;. 

42 CFR 456.711 
., '> 

~ . . !  
. . : 

(a)-(d) 
. . .  . 

,.. .: 

1927(9)(3)(D) 
42 CFR 456.712 
(A) and ( 8 )  

1927(h)(1) 
42 CFR 456.722 

6.4 The interventions include in appropriate 
instances: 

- Information dissemination 
- Written, oral, and electronic reminders - Face-to-Face discussions 
- Intensified monitoring/review of 
prescribers/dispensers 

H. The State assures that it will prepare and 
submit an annual report to the Secretary, 
which incorporates a report from the State 
DUR Board, and that the State will adhere to 
the plans, steps, procedures as described in 
the report. 

- 1.1. The State establishes, as its principal means 
of processing claims for covered outpatient 
drugs under this title, a point-of-sale 
electronic claims management system to 
perform on-line: 

- real time eligibility verification 
- claims data capture 
- adjudication of claims - assistance to pharmacists, etc. applying 
for and receiving payment. 

19271g) ( 2 )  (A) (i) 
42 CFR 456.705(b) - 2. Prospective DUR is performed using an 

electronic point of sale drug claims 
processing system. 

1927(j)(2) 
42 CFR 456.703(c) J. Hospitals which dispense covered outpatient 

drugs are exempted from the drug utilization 
review requirements of this section when 
facilities use drug formulary systems and 
bill the Medicaid program no more than the 
hospital's purchasing cost for such covered 
outpatient drugs. 

: , . ;  . 
,. .:.1 . , . ,  
. . ... * U.S. G.P.O.:1993-342-239:80043 . . <  
. . . . :., >, 
. . . .  .. .. 

'. :, . J _, TN No. Qq-DOS 
Supersed4s Approval Date 4- a7-q 3 Effective Date - 1- 9s 
TN No. -- 



Revisicn: EFFF-XI'-80-38 (BE') 
Eay 22, 1980 

State Idaho 

C i t a t i m  4.27 Disclcsilre of Survey Infonnaticn aid Provider 
42 CFR 431.115 (c)  or Contractor Evaluaticn 
~ x T - ~ R - Q ~  

The M i c a i d  agency has established prccedures 
for disclosing pertinent f inclings obtained 
from surveys and provider and contractor 
evdluaticns that  meet aEl the requirements i n  
42 CFR 431.115. 

&qrovzl Date 9h?/$0 Effective Date 



Revision: HCFA-PM-93-1 
-7 January 1993 

( BPD ) 

C.'. .. . . .  :-: .. . 

State/Territory: l OAHO 

Citation 

42 CFR 431.152; 
AT-79-18 
52 FR 22444: 
Secs. 
1902 (a) (28) (D) (i) 
and 1919(e)(7) of 
the Act; P.L. 
100-203 (Sec. 4211(c)). 

4.28 Appeals Process 

(a) The Medicaid agency has 
established appeals procedures 
for NFs as specified in 42 CFR 
431.153 and 431.154. 

(b) The State provides an appeals system 
that meets the requirements of 42 CFR 
431 Subpart E, 42 CFR 483.12, and 
42 CFR 483 Subpart E for residents who 
wish to appeal a notice of intent to 
transfer or discharge from a NF and for 
individuals adversely affected by the 
preadmission and annual resident review 
requirements of 42 CFR 483 Subpart C. 

W I TN No. qJ- O O q  
' ! Supersede6 Approval ~ata 4- a 7.4 3 Effective  ate I- I- 9 3  

TN NO. g8-/ I 



New: HCFA-PM-99-3 
JUNE 1999 

State: IDAHO 

Citation 

1902(a)(4)(C) of the 4.29 Conflict of Interest Provisions 
Social Security Act 
P.L. 105-33 The Medicaid agency meets the requirements of 

Section 1902(a)(4)(C) of the Act concerning the 
Prohibition against acts, with respect to any activity 
Under the plan, that is prohibited by section 207 
or 208 of title 18, United States Code. 

1902(a)(4)(D) of the 
Social Security Act 
P.L. 105-33 

The Medicaid agency meets the requirements of 
1902(a)(4)(D) of the Act concerning the safeguards 
against conflicts of interest that are at least as 
stringent as the safeguards that apply under section 
27 of the Office of Federal Procurement Policy Act 
(41 U.S.C. 423). 

TN # 03-008 ~ f f e c t i ~ ~  ~~t~ AUG - 1 2003 
Supersedes TN # 99-009 Approval Date i,i,, n i i ~  : ,. 0 % ,  ;JO~?, 



Revision: HCFA-PH-87-14 (BERC) 
OCTOBER 1987 

.. .. . , -  E... ' ,  . . . * :  :, . . . . . 

OfB No.: 0938-0193 

S t a t e l T e r r i t o r y :  Idaho 

C i t a t i o n  4.30 Exclusion of Prov iders  and Suspension of 
42 CFR 1002.203 P r a c t i t i o n e r s  and Other  Ind iv idua ls  
AT-79-54 

( a )  A l l  requirements of 42 CFR P a r t  1002, Subpart  B are 
met. 

/I The agency, under t h e  au tho r i t y  of S t a t e  law, - 
imposes broader  sanc t ions .  

TM NO. 

Supersedes Approval Date 3-33-6q Ef fec t i ve  Date 1- /-s 
Tta NO. & 

HCFA I D :  lOlOP/O012P 



7 8 a  . , . , _ :.,_:. _ .,..: ~ > .  ij :.:_., ,,., =.%:.7L:r, ~~~@@&a:@~-f~*s$~f@@z@$e&g@$tg@@@$ 
Revision: HCFA-AT-87-14 (BERC) OMB No.: 0938-0193 

OCTOBER 1987 

State~Territory: IDAHO 

Citation (b) The Medicaid agency meets the requirements of - 

1902(p) of the Act 

42 CFR 438.808 

(1) Section 1902(p) of the Act by excluding from 
participatio- 

(A) At the State's discretion, any individual or entity for any 
reason for which the Secretary could exclude the 
individual or entity kom participation in a program 
under title XVIII in accordance with sections 1 128, 
1 128A, or 1866(b)(2). 

(B) An #W48 =(as de6ned in section 1903(m) of the 
Act), or an entity furnishing services under a waiver 
approved under section 1915(b)(l) of the Act, that - 

(i) Could be excluded under section 1 128(b)(8) 
relating to owners and managing employees who 
have been convicted of certain crimes or 
received other sanctions, or 

(ii) Has, directly or indirectly, a substantial 
contractual relationship (as defined by the 
Secretary) with an individual or entity that is 
described in section 1128(b)(8)(B) of the Act. 

1932(d)(l) (2) An MCO. PEP, PAHP. or PCCM may not have 
42 CFR438.610 prohibited aEliations with individuals (as defined 

in 42 CFR 438.610b)) suspended. or otherwise excluded 
from participating in procurement activities under the 
-lation or from participating in non- 
procurement activities under remlations issued under 
Executive Order No. 12549 or under midelines 
implementing Executive Order No. 12549. Ethe State finds 
that an MCO. PCCM. PIPH, or PAHP is not in compliance 
the State will complv with the reauirements of 42 CFR 
438.610(c) 

1 

TN # 03-008 
Supersedes TN # 88-2 

Effective Date 
AUG - 1 2003 

Approval Date 



Revision: HCFA-AT-87-14 (BERC) 
.. OCTOBER 1987 

MLB No. : 0938-0193 
4.30 Continued 

StatelTerritory: Idaho 

Citation 
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by-- 
P.L. 100-93 
(sec. 8(C)) (A) Excluding an individual or entity from 

participation for the period specified by 
the Secretary. when required by the 
Secretary to do so in accordance with 
sections 1128 or 11288 of the Act; and 

(B) Providing that no payment will be made with 
respect to any item or service furnished by 
an individual or entity during this period. 

(c) The Bedicaid agency meets the requirements of-- 

1902(a)(41) 
of the Act 
P.L. 96-272, 
(sec. 308Cc)) 

(1) Section 1902(a)(41) of the Act with -respect to 
prompt notification to HCFA whenever a provider 
is terminated, suspended, sanctioned, or 
otherwisd excluded from participating under 
this State plan; and 

1902(af (49) of the Act (2) Section 1902(a)<49) of the Act with respect to 
P.L. 100-93 providing information and access to inforraation 
(sec. 5(a)(4)) regarding sanctions taken against health care 

practitioners and providers by State licensing 
authorities in accordance with section 1921 of 
the Act. 

." NO. =a 
Supersedes Approval Date 3=).23-g6 Effective Date 1 - / - g  (5 
TfJ No. - 

HCFA ID: 1010P/0012P 



Revision: HCFA-PM-87- 9 (BERC) 
AUGUST1987 

OKB No. : 0938-0193 

State/Territory: IDAHO 

Citation 
$55.103 4.31 Disclosure of Information by Providers and Fiscal Agents 
44 FR 41644 The Medicaid agency has established procedures for the 

disclosure of infomation by providers and fiscal 
agents as specified in 42 CFR 455.104 through 455.106. 

435.940 4.32 Income and Eligibility Verification System 
through 435.960 
52 FR 5967 (a) The Medicaid agency has established a system for 
5 . )  F R 8 7 3 8  income and eligibility verification in accordance 

with the requirements of 42 CFR 435.940 through 
435.960. 

(b) ATTACWENT 4.32-A describes, in accordance with 
42 CFR 435.948(a1(6), the information that will be 
requested in order to verify eligibility or the 
correct payment amount and the agencies and the 
State(s) from which that information will be 
requested. 

- TN No. a) , ,,-.: , c) .. ,,... ,., 
Supersedes A~~~~~~~ Date 2 . ! \j . . .. .... Effective Date 1/1/88 '  

TU No. gecL - 
HCFA ID: 1010P/0012P ' 
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... 
Revision: HCFA-PU-87-14 (BRRC) - - .  

~. 
OKB ~ b .  : 0938-0193 

. . . .  OCTOBER 1987 . . . . . . .  ~. - 

State/Territory: Idaho 

Citation - 
1902(a)(48) 4.33 - Uedicaid Eli~ibility Cards for Homeless Individuals - 
of the Act. 
P.L. 99-570 (a) The Wedicaid agency has a method for making cards 
(Section 11005) evidencing eligibility for medical assistance 

available to an individual eligible under the 
State's approved plan who does not reside in a 
permanent dwelling or does not have a fixed home or 
mailing address. 

(b) AlTACFEBEIT 4.33-1, specifies the method for issuance 
of Uedicaid eligibility cards to homeless 
individuals. 

' TIJ NO. sf23 
Supersedes Approval Date 2 -2 3 -gg Ef fective Date / -/-Sig 
SIJ NO. & 

HCFA ID: 1010P10012P 



Revision: HCi'h-IN-88- 10 (BERC) 
SEPTEHBER 1988 

OH9 NO.: 0938-0193 

C i t a t i o n  4.34 Systematic Alien Ver i f ica t ion  f o r  Enti t lements 
1137 of The S t a t e  Hedicaid agency has established procedures 
t h e  Act f o r  t h e  ve r i f i ca t ion  of a l i e n  s t a t u s  through t h e  

Immigration 6 Naturalizat ion Service (INS) designated 
P.L. 99-603 system, Systematic Alien Verif icat ion f o r  Enti t lements 
(sec .  121) (SAVE), e f fec t ive  October 1, 1988. 

/7 The S t a t e  Hedicaid agency has e lec ted  t o  - 
p a r t i c i p a t e  i n  the  option period of October 1, 1987 
t o  September 30, 1988 t o  ver i fy  a l i e n  s t a t u s  
through the INS designated system (SAVE). 

/7 The S t a t e  Hedicaid agency has received t h e  - 
Following type(s) of waiver from p a r t i c i p a t i o n  i n  
SAVE. 

/-i Total  waiver - 
/-i Alternative system - 
17 P a r t i a l  implementation - 

Supersedes Effective Date -/-%b 
ni NO. - . - 

HCFA I D :  1010P/0012P 



Revision: HCFA-PM-90- 2 (BPD) 
JANUARY 1990 

CMB No.: 0938-0193 

State/Territory: IDAHO 

Citation 4.35 Remedies for Skilled Nursing and Intermediate Care 
Facilities that- Meet Requirements of 
Earticie- 

1919(h)(l) (a) The Medicaid agency meets the requirements of 
and (2) section 1919(h)(2)(A) through (D) of the Act 
of the Act, concerning remedies for skilled nursing and 
P.L. 100-203 intermediate care facilities that do not meet one 
(Sec. 4213(a)) or more requirements of participation. 

ATTACHMENT 4.35-A describes the criteria for 
applying the remedies specified in section 
1919(h)(Z)(A)(i) through (iv) of the Act. 

/I Not applicable to intermediate care facilities; - 
these services are not furnished under this plan. 

/X? (b) The agency uses the following remedy(ies): - 

(1) Denial of payment for new admissions. 

(2) Civil money penalty. 

( 3 )  Appointment of temporary management. 

(4) In emergency cases, closure of the facility 
and/or tyansfer of residents. 

( 5 )  Additional State remedies are listed in Attachm n 
1919(h) (2)(B) (ii) (c) The agency establishes alternative State remedies Z.Eg-D. 

of the Act to the specified Federal remedies (except for 
termination of participation). ATTACHMENT 4.35-B 
describes these alternative remedies and speciEies 
the basis for their use. 

1919(h)(2)(F) - 1 7  (d) The agency uses one of the following incentiLe 
of the Act programs to reward skilled nursing orintermediate 

care facilities that furnish the highest quality 
care to Medicaid residents: 

/I (1) Public recognition -- 

/1 (2) Incentive payments - 

Siuzizu 
Supersedes Approval Date -/d-40 EEEective Date J - / ~ y d  
TN No. - 

HCFA ID: 101CP/0012P 



42 CFR 
9488.434 

42 CFR 
$488.402(£) (2) 

42 CFR 
§488.456(c) (d) 

42 CFR 
$488.488.404(b)(l) 

Revision: HCFA-PM-95-4 (ESQ8) 
JUNE 1995 

State/Territory: IDAHO 

Citation 4.35 Enforcement of Compliance for Nursinq Facilities 

42 CFR (a) Notification of Enforcement Remedies 
8488.402 ( f) 

When taking an enforcement action against a non- 
state operated NF, the state provides 
notification in accordance with 42 CFR 
488.402(f). 

(i) The notice (except for civil money penalties 
and State monitoring) specifies the: 

(1) nature of noncompliance, 
(2) which remedy is imposed, 
(3) effective date of the remedy, and 
(4) right to appeal the determination 

leading to the remedy. 

(ii) The notice for civil money penalties is in 
writing and contains the information 
specified in 42 CFR 488.434. 

(iii) Except for civil money penalties and 
State monitoring, notice is given at least 2 
calendar days before the effective date of 
the enforcement remedy for immediate jeopardy 
situations and at least 15 calendar days 
before the effective date of the enforcement 
remedy when immediate jeopardy does not 
exist. 

(iv) Notification of termination is given to the 
facility and to the public at least 2 
calendar days before the remedy's effective 
date if the noncompliance constitutes 
immediate jeopardy and at least 15 calendar 
days before the remedy's effective date if 
the noncompliance does not constitute 
immediate jeopardy. The State must terminate 
the provider agreement of an NF in accordance 
with procedures in parts 431 and 442. 

(b) Factors to be Considered in Selectinq Remedies 

lil In determinino the seriousness of . , < 

deficiencies, the State considers the factors 
specified in 42 CFR 488.404(b)(1) & (2). 

- The State considers additional factors. 
Attachment 4.35-A describes the State's 
other factors. 

TN No. 9.ct;lO 17 
Supersedes Approval Date: )0-36-9~- Effective Date: 7- /- qS 
TN No. C _  



Revision: HCFA-PM-95-4 
i JUNE 1995 

:ory : IDAHO 

Citation 

c) Application of Remedies 

42 CFR 
5488.410 

42 CFR 
§488.417(b) 
51919(h)(2)(C) 
of the Act. 

42 CFR 
g488.414 
§1919(h)(2)(D) 
of the Act. 

42 CFR --  - - - ~  

9488.408 

i of 1919(h)(2)(A) the nct. 

42 CFR 
§488.412(a) 

42 CFR 
S488.406(b) 
§1919(h)(2)(A) . . .  . 
of the Act. 

(i) If there is immediate jeopardy to resident 
health or safety, the State terminates the 
NF's provider agreement within 23 calendar 
days from the date of the last survey or 
immediately imposes temporary management to 
remove the threat within 23 days. 

(ii) The State imposes the denial of payment 
(or its approved alternative) with respect 
to any individual admitted to an NF that 
has not come into substantial compliance 
within 3 months after the last day of the 
survey. 

(iii) The State imposes the denial of payment for 
new admissions remedy as specified in 
g488.417 (or its approved alternative) and 
a State monitor as specified at 9488.422, 
when a facility has been found to have 
provided substandard quality of care on the 
last three consecutive standard surveys. 

(iv) The State follows the criteria specified at 
42 CFR §488.408(~)(2), §488.408(d)(2), and 
5488.408(e)(2), when it imposes remedies in 
place of or in addition to termination. 

(v) When immediate jeopardy does not exist, the 
State terminates an NF's provider agreement 
no later than 6 months from the finding of 
noncompliance, if the conditions of 42 CFR 
488.412(a) are not met. 

(d) Available Remedies 

(i) The State has established the remedies 
defined in 42 CFR 488.406(b). 

X 1 1  Termination 
i 2 j Temporary Management 

x (3) Denial of Payment for New Admissions - x (4) civil Monev Penalties .. - s i5j Transfer oi Residents; Transfer of - 
Residents with Closure of Faciliry 

_y_ (6) state Monitoring 

Attachments 4.35-B through 4.35-G describe the criteria 
for applying the above remedies. 

- 
TN No. y5-61% 
Supersedes Approval Date: /0 -3~ .9 .q  Effective Date: 7-/-q.7 
TN No. - 



Revision: HCFA-PM-95-4 (HSQB) 
\ JUNE 1995 

State/Territory: IDAHO 

Citation 

42 CFR (ii) - The State uses alternative remedies. 
§488.406(b) The State has established alternative 
§1919(h)(Z)(B)(ii) remedies that the State will impose in 
of the Act. place of a remedy specified in 42 CFR 

488.406(b). 

- (1) Temporary Management 
(2) Denial of Payment for New Admissions - - i3j Civil Money Penalties - (4) Transfer of Residents; Transfer Of 

Residents with Closure of Facility 
- (5) State Monitoring. 

42 CFR 
§488.303(b) 
1910(h)(2)(~) 
of the Act. 

Attachments 4.35-B through 4.35-0 describe the 
alternative remedies and the criteria for applying them. 

(e) X State Incentive Programs 

X (1) Public Recognition - * - (2 ) Incentive Payments 

XXX Idaho w i l l  p resent  pub l i c  recogni t ion  awards f o r  f a c i l i t i e s  r ece iv ing  
f i v e  (5) o r  l e s s  d e f i c i e n c i e s  f o r  a t h ree  (3 )  year  per iod .  These awards 
w i l l  be presented a t  t h e  Annual Idaho Health Care Associa t ion  meeting. 
Costs  f o r  the  a c q u i s i t i o n  of t h e  awards is not expected t o  exceed 
$1,000.00 per year .  

* Idaho in tends  t o  develop an incen t ive  payment program where f a c i l i t i e s  
w i l l  be paid a s e t  amount f o r  providing e x c e l l e n t  ca re .  There a r e  
s e v e r a l  o b s t a c l e ' s  t h a t  w i l l  need t o  be c leared  before  t h i s  can take 
p l a c e .  However, once these  have been resolved a S t a t e  P lan  Amendment 
o u t l i n i n g  the program w i l l  be s e n t  t o  HCFA. 

TN NO. - 
Supersedes Approval Date: / b  - - 36-95- Effective Date: 7-/-q,c 
TN No. 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 19 9 1 

OMB No.: 0938- 

State/Territory: IDAHO 

Citation 4.36 Required Coordination Between the Medicaid and WIC 
Proarams 

1902(a)(ll)(C) The Medicaid agency provides for the coordination 
and 1902(a) (53) between the Medicaid program and the Special 
of the Act supplemental Food Program for Women, Infants, and 

Children (WIC) and provides timely notice and 
referral to WIC in accordance with section 1902(a)(53) 
of the Act. 

TN No. q/ - /q 
supersedes . ~ ~ ~ r o v a l '  Date 1-2)- 92 Effective Date / /  - / - gi 
TN No. 

HCFA ID: 7982E 



1927 Cb) (2) (a) AU. of ~ e c .  E27 (b) (2) of &he ~?ct 
of the Act sre m?c. 



Revision: HCFA-PM-91- 10 (BPD ) 
DECEMBER 

State/Territory: IDAHO 

Citation 
42 CFR 483.75; 42 4.38 Nurse Aide Training and Competency 
CFR 483 Subpart D; Evaluation for Nursing Facilities 
Secs. 1902(a)(28), 
1919(e) (1) and (2), (a) The State assures that the 
and 1919(f) (2), requirements of 42 CFR 
P.L. 100-203 (Sec. 483.150(a), which relate to 
4211(a)(3)); P.L. individuals deemed to meet the . . . .  
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(sec. 4801(a)). 

- 

nurse aide training and 
competency evaluation 
requirements, are met. 

(b) The State waives the competency 
evaluation requirements for 
individuals who meet the 
requirements of 42 CFR 
483.150(b)(l). 

(c) The State deems individuals who 
meet the requirements of 42 CFR 
483.150(b)(2) to have met the 
nurse aide training and 
competency evaluation 
requirements. 

(d) The State specifies any nurse 
aide training and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483.152 and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483.154. 

(e) The State offers a nurse aide 
training and competency 
evaluation program that meets 
the requirements of 42 CFR 
483.152. 

(f) The State offers a nurse aide 
competency evaluation program 
that meets the requirements of 
42 CFR 483.154. 

TN No. wr/ 
Supersedes Approval Date 1,) 3 - 9 a Effective Date ID - / - . q  J 
TN No. - 



Revision: HCFA-PM-91- 10 
DECEMBER 

Citation 
42 CFR 483.75: 42 
CFR 483 subpait D; 
Secs. 1902(a)(28), 
1919(e)(l) and (2), 
and 1919(f)(2), 
P.L. 100-203 (sec. 
4211(a)(3)); P.L. 
101-239 (secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(sec. 4801(a)). 

790 
(BPD ) 

IDAHO 

(g) If the State does not choose to 
offer a nurse aide training and 
competency evaluation program or 
nurse aide competency evaluation 
program, the State reviews all 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs upon request. 

(h) The state survey agency 
determines, during the course of 
all surveys, whether the 
requirements of 483.75(e) are 
met. 

(i) Before approving a nurse aide 
training and competency 
evaluation program, the State 
determines whether the 
requirements of 42 CFR 483.152 
are met. 

(j) Before approving a nurse aide 
competency evaluation program, 
the State determines whether the 
requirements of 42 CFR 483.154 
are met. 

(k) For program reviews other than 
the initial. review, the State 
visits the entity providing the 
program. 

(1) The State does not approve a 
nurse aide training and 
competency evaluation program or 
competency evaluation program 
offered by or in certain 
facilities as described in 42 
CFR 483.151(b)(2) and (3). 

Approval Date 2, /3, $'a Effective Date /b-1- ?/ 
TN No. - 



Revision: HCFA-PM-91- 10 
79P 
(BPD) 

DECEMBER 1991 

s t a t e / T e r r i t o r y :  IDAHO 

C i t a t i o n  ( m )  The S t a t e ,  wi th in  90 days of 
42 CFR 483.75; 42 rece iv ing a reques t  f o r  approval 
CFR 483 Subpart D; of a nurse  a i d e  t r a i n i n g  and 
Secs. 1 9 0 2 ( a ) ( 2 8 ) ,  competency evaluat ion  program o r  
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  competency evaluat ion  program, 
and 1 9 1 9 ( f ) ( 2 ) ,  e i t h e r  advises  t h e  reques tor  
P.L. 100-203 (Sec. whether or not  t h e  program has 
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. been approved o r  reques ts  
101-239 (Secs. a d d i t i o n a l  information from t h e  
6901(b)(3)  and requestor .  
( 4 ) ) ;  P.L. 101-508 
(Sec. 4801(a ) ) .  ( n )  The S t a t e  does not  g r a n t  

approval of a nurse a i d e  
t r a i n i n g  and competency 
evaluat ion  program f o r  a per iod  
longer than  2 years .  

(0) The S t a t e  reviews programs when 
n o t i f i e d  of subs tan t ive  changes 
(e.g., ex tens ive  curriculum 
modif ica t ion) .  

(p)  The S t a t e  withdraws approval 
from nurse  a i d e  t r a i n i n g  and 
competency evaluat ion  programs 
and competency evaluat ion  
programs when t h e  program is 
descr ibed i n  42 CFR 
483.151(b)(2) o r  ( 3 ) .  

X (q )  The S t a t e  withdraws approval of - 
nurse a i d e  t r a i n i n g  and 
competency evaluat ion  programs 
t h a t  cease  t o  meet t h e  
requirements of 42 CFR 483.152 
and competency evaluat ion  
programs t h a t  cease  t o  meet t h e  
requirements of 42 CFR 483.154. 

( r )  The S t a t e  withdraws approval of 
nurse a i d e  t r a i n i n g  and 
competency eva lua t ion  programs 
and competency evaluat ion  
programs t h a t  do not  permit 
unannounced v i s i t s  by t h e  S t a t e .  

Approval Date - ) 3- 9 3 ~f f e c t i v e  u a t e  16 - /- 4 / 
TN No. - 



Revision: HCFA-PM-91-10 
79q 
(BPD) 

DECEMBER 1991 

S ta te /Ter r i to ry :  IDAHO 

C i t a t i o n  (s)  When t h e  S t a t e  withdraws 
42 CFR 483.75; 42 approval from a nurse a i d e  
CFR 483 Subpart D; t r a i n i n g  and competency 
Secs. 1902(a ) (28) ,  evaluat ion  program o r  competency 
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  eva lua t ion  program, t h e  S t a t e  
and 1 9 1 9 ( f ) ( 2 ) ,  n o t i f i e s  t h e  program i n  wr i t ing ,  
P.L. 100-203 (Sec. ind ica t ing  t h e  reasons f o r  
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. withdrawal of approval. 
101-239 (Secs. 
6901(b) (3 )  and (t) The S t a t e  permits  s tudents  who 
( 4 ) ) ;  P.L. 101-508 have s t a r t e d  a t r a i n i n g  and 
(Sec. 4801(a ) ) .  competency evaluat ion  program 

from which approval is withdrawn 
t o  f i n i s h  t h e  program. 

(u)  The S t a t e  provides f o r  t h e  
reimbursement of c o s t s  incurred  
i n  completing a nurse a i d e  
t r a i n i n g  and competency 
eva lua t ion  program o r  competency 
eva lua t ion  program f o r  nurse 
a i d e s  who become employed by o r  
who o b t a i n  an o f f e r  of 
employment from a f a c i l i t y  
wi th in  12 months of completing 
such program. 

(v)  The State provides advance 
n o t i c e  t h a t  a record of 
successful  completion of 
competency evaluat ion  w i l l  be 
included i n  t h e  S t a t e ' s  nurse  
a i d e  r e g i s t r y .  

( w )  Competency evaluat ion  programs 
a r e  administered by t h e  S t a t e  o r  
by a State-approved e n t i t y  which 
is n e i t h e r  a s k i l l e d  nursing 
f a c i l i t y  p a r t i c i p a t i n g  i n  
Medicare nor a nursing f a c i l i t y  
p a r t i c i p a t i n g  i n  Medicaid. 

- ( x )  The S t a t e , p e m i t s  proctor ing  of 
t h e  competency evaluat ion  i n  
accordance with 42 CFR 
483.154(d). 

( y )  The S t a t e  has a standard f o r  
successful  completion of 
competency evaluat ion  programs. 

TN Superse 9' es approvai D a t e  2 ./q .?a, Effec t ive  Date ./A - j - 91 
TN No. - 
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DECEMBER1991 

state/Territory: IDAHO 

Citation 
42 CFR 483.75: 42 
CFR 483 subpart D; 
Secs. 1902(a)(28), 
1919(e)(l) and (2). 
and 1919(f) (2), 
P.L. 100-203 (Sec. 
4211(a)(3)); P.L. 
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(sec. 4801(a)). 

( 2 )  The State includes a record of 
successful completion of a 
competency evaluation within 30 
days of the date an individual 
is found competent. 

- (aa) The State imposes a maximum upon 
the number of times an 
individual may take a competency 
evaluation program (any maximum 
imposed is not less than 3). 

(bb) The State maintains a nurse aide 
registry that meets the 
requirements in 42 CFR 483.156. 

X (CC) The State includes home health - 
aides on the registry. 

(dd) The State contracts the 
operation of the registry to a 
non State entity. 

- tee) ATTACHMENT 4.38 contains the 
State's description of registry 
information to-be disclosed in 
addition to that required in 42 
CFR 483.156(c)(l)(iii) and (iv). 

- (ff) ATTACHMENT 4.38-A contains the 
state's description of 
information included on the 
registry in addition to the 
information required by 42 CFR 
483.156(~). 

Approval Date 2- 12-9 51 Effective Date //I 1 9/ - - 
TN NO. - 



Revision: HCFA-PM-95-1 (BPD) 
January 1993 

State/Territory: IDAHO 

Citation 4.39 Preadmission Screenina and Annual 
Sece . Rcoidcnt Rcvicw in Nuraina Faoilit- 
1902 (a) ( 2 8 )  (D) (i) 
and i919(e) ( 7 )  of (a) The Medicaid agency has in effect a 
the Act; written agreement with the State mental 
P.L. 100-203 health and mental retardation authorities 
(Sec. 4211 (c) ) : that meet the requirements of 42 ( C m )  
P.L. 101-508 431.621(~). 
(See. 4801 (h) ) . 

'P. L. 104-315 (b) The State operates a preadmission and additional 
resident review prosram that meets the 
re*irements of '42 ?FR 483.100-138 and 42 U.S.C. 
~3~6r(e) ( 7 ) .  

(c) The State does not claim as "medical assistance 
under the State Plan" the cost of services to 
individuals who should receive preadmission 
screening or annual resident review until such 
individuals are screened or reviewed. 

(d) With the exception of NF services furnished to 
certain NF residents defined in 42 CFR 
483.118(c) (1). the State does not claim as 
"medical assistance under the Stace plan" the 
cost of NF services to individuals who are found 
not to require NF services. 

M (el ATTACHMENT 4.39 specifies the State's definition - 
of specialized services. 

TN No. .. i$p;+?.ede& APP~OVS~ Date d -13-9 7 Effective Date lD-ao-Qb 



79t 

Revision: HCFA-PM-93-1 (BPD) 

(?! January 1993 
. , 
. . .::/ State/Territory: IDAHO 

4.39 (Continued) 
- .  

, . .. . . . 
. . - (f) Except for residents identified in 42 CFR 

483.118(~)(1), the State mental health or 
mental retardation authority makes 
categorical determinations that 
individuals with certain mental conditions 
or levels of severity of mental illness 
would normally require specialized 
services of such an intensity that a 
specialized services program could not be 
delivered by the State in most, if not 
all, NFs and that a more appropriate 
placement should be utilized. 

(g) The State describes any categorical 
determinations it applies in ATTACHMENT 
4.39-A. 

TN No. 43 - b ~ c /  
Supersedes Approval Date 4- a 7-q q Effective Date /- i-73 
TN No. - 



Revision: HCFA-PM-92-3 (HSQB) 

APRIL Igg2 
OMB No. : 

State/Territory: l DAHO 

Citation 
Sections 
1919(g)(l) 
thru (2) and 
1919(g) (4) 
thru (5) of 
the Act P.L. 
100-203 
(Sec. 
4212 (a) ) 

1919(g) (1) 
(B) of the 
Act 

1919(g)(l) 
(C) of the 
AC t 

1919(g)(l) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

4.40 Survey & Certification Process 

(a) The State assures that the requirements of 
1919(g)(l)(A) through (C) and section 
1919(g)(2)(A) through (E)(iii) of the Act 
which relate to the survey and 
certification of non-State owned 
facilities based on the requirements of 
section 1919(b), (c) and (d) of the Act, 
are met. 

(b) The State conducts periodic education 
wroarams for staff and residents (and 
. A  

=heir representatives). ~ttachment 4.40-A 
describes the survey andcertification 
educational 

(c) The State provides for a process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property by a nurse aide of a resident in 
a nursing facility or by another 
individual used by the facility. 
Attachment 4.40-B describes the State's 
process. 

(d) The State agency responsible for surveys 
and certification of nursing facilities or 
an agency delegated by the state survey 
agency conducts the process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property. If not the State survey agency, 
what agency? 

(e) The State assures that a nurse aide, found 
to have neglected or abused a resident or 
misappropriated resident property in a 
facility, is notified of the finding. The 
name and finding is placed on the nurse 
aide registry. 

(f) The State notifies the appropriate 
licensure authority of any licensed 
individual found to have neglected or 
abused a resident or misappropriated 
resident property in a facility. 

TN No. q2.00& - 
Supersedes Approval Date 12-dS-9a Effective Date 7-/-?a 
TN No. -- 

HCFA ID: 



Revision: HCFA-PM-92-3 (HSQB ) 
APRIL 1992 

1919(g)(2) 
(A)(i) of 
the Act 

State/Territory: l DAHO 

1919(g) (2) 
(A)(ii) of 
the Act 

1919(g)(2) 
(A)(iii)(I) 
of the Act 

1919(g)(2) 
(A)(iii)(II) 
of the Act 

1919(9)(2) 
(B) of the 
Act 

1919(g)(2) 
(C) of the 

OMB No: 

(g) The State has procedures, as provided for at 
section 1919(g)(2)(A)(i), for the scheduling and 
conduct of standard surveys to assure that the 
State has taken all reasonable steps to avoid 
giving notice through the scheduling procedures 
and the conduct of the surveys themselves. 
Attachment 4.40-C describes ihe Stace's - 
procedures. 

(h) The State assures that each facility shall have 
a standard survey which includes (for a case-mix 
stratified sample of residents) a survey of the 
quality of care furnished, as measured by 
indicators of medical, nursing and 
rehabilitative care, dietary and nutritional 
services, activities and social participation, 
and sanitation, infection control, and the 
physical environment, written plans of care and 
audit of resident's assessments, and a review of 
compliance with resident's rights not later than 
15 months after the date of the previous 
standard survey. 

(i) The State assures that the Statewide average 
interval between standard surveys of nursing 
facilities does not exceed 12 months. 

( j )  The State may conduct a special standard or 
special abbreviated standard survey within 2 
months of any change of ownership, 
administration, management, or director of 
nursing of the nursing facility to determine 
whether the change has resulted in any decline 
in the quality of care furnished in the 
facility. 

(k) The State conducts extended surveys immediately 
or, if not practicable, not later that 2 weeks 
following a completed standard survey in a 
nursing facility which is found to have provided 
substandard care or in any other facility at the 
Secretary's or State's discretion. 

11) The State conducts standard and extended surveys 
\ ,  

based upon a protocol, i.e., survey forms, 
methods, Drocedures and quidelines developed by 
HCFA, using individuals Fn the survey teaii who 
meet minimum qualifications established by the 
secretary. 

TN No. - 0% 
super s e w  Approval  ate 13 -ag-Pa ~f fective  ate 7-/- 43 
TN No. -- 

HCFA ID: 



Revision: HCFA-PM-92- 3 (HSQB) 
APRIL 1992 

State/Territory: l DAHO 

1919(g)(2) 
(D) of the 
Act 

1919(g)(2) 
(E)(i) of 
the Act 

1919(g)(2) 
(E)(ii) of 
the Act 

1919(~)(2) 
(E)(iii) of 
the Act 

1919(g3(4) 
of the Act 

1919(9)(5) 
(A) of the 
Act 

1919(g)(5) 
(B) of the 
Act 

1919(g)(5) 
(C) of the 
Act 

1919(9)(5) 
(D) of the 
Act 

OMB No: 

(m) The State provides for programs to measure and 
reduce inconsistency in the application of 
survey results among surveyors. Attachment 
4.40-0 describes the State's programs. 

(n) The State uses a multidisciplinary team of 
professionals including a registered 
professional nurse. 

(0) The State assures that members of a survey team 
do not serve (or. have not served within the 
previous two years) as a member of the staff or 
consultant to the nursina facility or has no 
personal or familial financial interest in the 
facility being surveyed. 

(p) The State assures that no individual shall serve 
as a member of any survey team unless the 
individual has successfully completed a training 
and test program in survey and certification 
techniques approved by the Secretary. 

(q) The State maintains procedures and adequate 
staff to investiaate com~laints of violations of 
requirements by nursing iacilities and onsite 
monitoring. Attachment 4.40-E describes the 
state's complaint procedures. 

(r) The State makes available to the Dublic 
information respecting surveys anb certification 
of nursing facilities including statements of 
deficiencies, plans of correction, copies of 
cost reports, statements of ownership and the 
information disclosed under section 1126 of the 
Act. 

(s) The State notifies the State long-term care 
ombudsman of the State's finding of non- 
compliance with any of the requirements of 
subsection (b), (c), and (d) or of any adverse 
actions taken against a nursing facility. 

(t) If the State finds substandard quality of care 
in a facility, the State notifies the attending 
physician of each resident with respect to which 
such finding is made and the nursing facility 
administrator licensing board. 

(u) The State provides the State Medicaid fraud and 
abuse agency access to all information 
concerning survey and certification actions. 

Effective Date 7-1-92 
--Q NO. c 

HCFA ID: 



Revision: HCFA-PM-92- 2 (HSQB ) 
MARCH 1992 

State/Territory: IDAHO 

Citation 4.41 Resident Assessment for Nursing Facilities 

Sections 
1919(b)(3) 
and 1919 
(e)(s) of . . ~ .  
the Act 

1919(e) (5) 
(A) of the 
Act 

1919(e)(5) 
(B) of the 
Act 

(a) The State specifies the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each resident's 
functional capacity as required in 
§1919(b)(3)(A) of the Act. 

(b) The State is using: 

X the resident assessment instrument - 
designated by the Health Care Financing 
Administration (see Transmittal #241 of 
the State operations Manual) 
[§1919(e)(5) (A) 1; or 

- a resident assessment instrument 
that the Secretary has approved as being 
consistent with the minimum data set of 
core elements, common definitions, and 
utilization guidelines as specified by the 
Secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary's 
approval criteria) [§1919(e)(5)(8)]. 

TN No. -011 
Super se% Approval Date ]a-//n.Qa Effective Date /6-/.9& 
TN No. - HCFA ID: 



Revisicn: XTA-AIC-80-38 ( B E )  
May 22, 1980 

State  Idaho 

SECILICN 5 p.EsmmL r n r n r n T I r n  
Citaticn 5.1 Standards of Personnel Amninistration 
42 CFR 432.1O(a) 
m-78-90 (a) The Medicaid agency has established and 
AT-79-23 w i l l  maintain methods of personnel 

administraticn in  c o n f o d t y  with 
standards prescribed by the U.S. Civi l  
Service C d s s i c n  i n  accordance with 
Section 208 of t b i  Intergovernmental. 
Personnel A c t  of l970 and the regulations 
caa Administraticn of tk Standards for & 
Merit System of Personnel Administration, 
5 CFR Part  900, S-art F. A l l  
requiremats of 42 CEX 432.10 are mt. 

The plan is lcaJ2.y administered and 
S ta te -sqrv ised .  T k  r q i r m e n t s  
of 42 CFR 432.10 with respect to 
1 6  agency actininistraticn are met. 

(b) Affirmative Action Plan 

The M i c a i d  szgency has i n  effect  an 
affirmative acticn plan fo r  equal. 
anplayment w t u n i t y  that  includes 
specific ac=tj.cn steps an3 timetables and 
meets a l l  other r e q u i r e m e  of 5 CFA 
Part  900, Subpart F. 

Aproval  Dat 
m # -7d442' 



State Idaho 

5.2 [Reserved] 

m :: 
Supersedes Aproval Date Effective Date 
m B 



S t a t e  Idaho 

Citation 5.3 Training Programs; S&professiom..7. an3 
42 CER Pxt 432, Volunteer Program 
Sutpar t  B 

The M i c a i d  qency mts tho requiremts  of 
42 CFR P m t  432, Sutpar t  B, with respeGt to a 
training program f w  agency personnel and the 
training ard use of suiqrofessicnal staff ar?d 
volunteers. 

supersedes ~ ~ p r o v d  n t e  +$A</$/ ~ ~ ~ e c t i v e   ate 
m # ,99'e,q - #* 



Revisicn: EXPA-AT-80-38 (BPP) 
May 22, 1980 . 

Citaticn 6.1 Fiscal Policies and Fmuntability 
42 CFR 433.32 

The Micaid  agency and, ?here agplicable, 
l o d l  qencies ildministering tk plan, 
maintains an accounting system and s w r t i r q  
fiscal records -te to assure that claim 
for  Federal funds are i n  accord with 
amlicable Federal requirements. The 
requirerents of 42 CFR 433.32 are met. 

m.*./-4 
Supers es Qrova l  Date 7 / 7 4  Effective Date 
m a 573-45 / 



citatial 6 . 2  cost ....----...----- k1.ic~~~tion 
42 a$? 433,34 
47 17190 dXX<? i s  83 :~.~>EovA COS~ 8~I0cdtic~a 

on file with tiie L?,epa?mencJ i.n - 
zmrdsnce w i t h  @.e rc-Lg.xi.re;rc?tr: 
wntai.tmd in 45 CFR Part 95, Sr?bggart: E. 



Revision: IICFA-AT-80-38 (m) 
May 22, 1980 

State l DAHO 

Citation 6.3 State Financial Participaticn 
42 CFR 433.33 

(a) State funds are used in bth assistance 
and administration. 

,@ State funds are used to pay all of 
the mn-Federal share of total 
expenditures under the plan. 

0 There is lccral participation. State 
funds are used to pay m t  less than 
40 =cent of the non-Federal share 
of the total expenditures under the 
plan. There is a method of 
apportioning Federal and State funds 
amng the political subdivisions of 
the State an an equalization or other 
basis which assures that lack of 
adequate funds £ran local sources 
will not result in lwering the 
amunt, duration, s a p  or quality of 
care and services or level of 
administratian under the plan in any 
part of the State. 

(b) State and Federal funds are apportioned 
arrong the political subdivisions of the 
State an a basis consistent with equitable 
treatment of individuals in similar 
circumstances throughout the State. 

m 93-ooa 
Supersedes mroval Date 447- '73 Effective Date I-/- 93 
m #87-7 



Revision: HCFA-PM-91- 4 ( BPD) 
AUGUST lg9 

OMB No. 0938- 

State/Territory: IDAHO 

SECTION 7 - GENERAL PROVISIONS 
Citation 7.1 Plan Amendments 

42 CPR 430.12(c) The plan will be amended whenever necessary to 
reflect new or revised Federal statutes or 
regulations or material change in State law, 
organization, policy or State agency operation. 

TN No. - 
Supersedes Approval Date I -  a/. (7a Effective Date 
TN No. G'-/B 

HCFA ID: 79823 ,o -1-41 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No. 0938- 

State/Territory: IDAHO 

Citation 7.2 Nondiscrimination 

45 CFR Parts In accordance with title VI of the Civil Riqhts Act 
80 and 84 of 1964 (42 U.S.C. 2000d &. m.), section-504 of the 

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the 
regulations at 45 CFR Parts 80 and 84, the Medicaid 
agency assures that no individual shall be subject to 
discrimination under this plan on the grounds of race, 
color, national origin, or handicap. 

The Medicaid agency has methods of administration to 
assure that each program or activity for which it 
receives Federal financial assistance will be operated 
in accordance with title VI regulations. These methods 
for title VI are described in ATTACHMENT 7.2-A. 

TN No. .. 
Supersedes Approval Date /- a / .. Q x Effective Date .bk,LZS- 
TN No. - 

HCFA ID: 79823 
/be('9( 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No. 0938- 

State/Territory: IDAHO 

Citation 7.4 State Governor's Review 

42 CFR 430.12(b) The Medicaid agency will provide opportunity for the 
Office of the Governor to review State plan amendments, 
long-range program planning projections, and other 
periodic reports thereon, excluding periodic 
statistical, budget and fiscal reports. Any comments 
made will be transmitted to the Health Care Financing 
Administration with such documents. 
- 

&/ Not applicable. The Governor-- 

fi7 Does not wish to review any plan material. 

- 
L/ Wishes to review only the plan materials 

specified in the enclosed document. 

I hereby certify that I am authorized to submit this plan on behalf of 

IDAHO DEPmTNENT OF IBALTH 'dELFAXE 
(Designated Single State Agency) 

f (Signature) 

DIRECTOR 

(Title) 

TN No. - 
Supersedes Approval Date I- 2)-92 Effective Date 
TN No. 77 - 10 

HCFA ID: 79823 



S T A T E  O F  I D A H O  
OSPCE OF THE A ~ O R N E V  GENLRIL 

. - W. ANTI.<ONY PARK B O I S E  8 3 7 2 0  - 
6TTDRUEV GEI IERIL  

August 13, 1974 1 
GERTIFZCATION 

I n  r e s p o n s e  t o  t h e  r e q u e s t  o f  t h e  D i r e c t o r  o f  t h e  
I d a h o  D e p a r t m e n t  o f  B e a l t h  a n d  W e l f a r e ,  t h e  f o l l o w i n g  
e e s e d f  i c a t i o n  i s  made:  

H o u s e  B i l . 1  4 0 3 ,  f o u n d  a t  C h a p t e r  2 3  o f  t h e  S e s s L o n  
Laws o f  t h e  S e c o a d  R e g u l a r  S e s s i o n  o f  t h e  F o r t y - s e c o n d  
L e g l s i a t u r e  o f  t h e  S t a t e  o f  I d a h o ,  c h a n g e d  t h e  name o f  t h e  
C d a h o  Department o f  Env i ro r : .men ta . l  a n d  Community S e r v i c e s  

. . , t o  t h e  D e p c ; . r t n e t ~ t  o f  B e a l t h  a n d  W e l f a r e  a n d  v e s t e d  a l l  t h e  
p o w e r s  o f  t h e  p i e d e c e s s o r  d e p a r t m e n t  a n d  i t s  a d m i n i s t r a t o r  

. . 3.u t h e  ncv D e , ~ a r t z e i i t  o f  ' i l ea l t l?  a n d  W e l f a r e  an& i t s  D i r e c t o r .  
1% a d d i t i o n ,  t h i s  e n a c t m e n t  c r e a t e d  t h e  d i v i s i o n  o f  V e t e r a a s  

. . G e ~ : v i c e s  i r i ch r in  t i r e  D e p a r t m e n t  o f  B e a l t h  and'  W e l f a r e .  

Et ~ h a u 3 . d  be  p o i n t e d  o u t  t h a t  t h e  D e p a r t m e n t  o f  
Ecoi+cnmenral a n d  Community S e r v i c e s ,  as i t  e x i s t e d  b e f o r e  a,, fit. nauie c:laiige., was  t h e  s i n g l e  s t a t e  ag5r:cy x h i c h  was 

. , 
d & u o m i n a t c d  t o  s a t i s f y  I ?  t h e  r e q u i r e m e n t s  o f  p a r a g r s p h  

. -  . 205,100 ( a ) ( l )  o f  t h e  P e d . e r a l  R e g i s t e r " .  .It i s  e h e  c o n -  ' 

: c l u s i o u  o f  t l 7 . i ~  o f  fit* t h a t  t h e  D e p a r t n e n t  o f  Heal.  th and 
IJeifarre i s  r. s i n g l e  s r i i t e  a g e n c y w i t h  a u t h o r i t y .  t o  a i i n i n i s t e ? :  
tke y i . a n  \.?5.?11.in i:he a f ' o r e z i r r e d  F e d e r e 1  r c q u i r c m e a t .  F o r  t h a t  
r e a s o n  L t  i s  E:!>e opi.n:Lon o f  t h e  A t t o r n e y  G e a e r a l . ' ~  o f f i c e  
t h a t  r h e  " C T  :, r 3 , ~ . r m e n t  o f  I l e a l t h  a n d  W e l f a r e  h a s  s u f f L c i e n t  t 

a u t h o r i t y  t o  a d m i n i s t e - r  t h e  p l a n  on a  s t a t e v i d e  b a s i s .  i -: 

I n  c o n c l u s i c n ,  i r  i s  my o p l n i o n ,  and  I h e r e b y  c e z t i f y ,  
that t h e  C e ; ~ a r t n ; e i . t  o f  i l e a l t h  a n d  W e l f a r e  i s  t h e  s i a g 1 . e  s t a t e  , , .  . ager?cy  t o  nci rnrr i i s ter  t h e .  p r o g r u m s  u n d e r  T i t l e s  I V - 4 ,  I V - E ,  '21 
and  X L X  o f  t l ie  SocT..ini S e c u x i t y  A c t ;  r h h t  t h i s  d e p z r t m e n t  h a s  
f.Iic: author i . ' . : .y  t o  c ~ p e r v i s e  a n <  - a d m l i i i s t : r r  t h i s  plc;n; a n d  
f u r i t t i e r ,  t h a t  i t  ?~;>.s t h e  p o w e r  t o  p ro~cu lgnr : e  r u l e s  a n d  r e g u l a - ,  
t l o % \ s  a n d  t-I r i : f o r ~ r . c  rlow e x i s t i n g  r u l e s  a i ld  r e g u l a t i o n s  t o  
e f f e c t u a t e  t h e  p u r p o s e s  o f  t h e  p L a n ,  
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